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December 23, 2004

The Honorable Board of Supervisors
County of Los Angeles

Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

AMENDMENTS OF THE BYLAWS FOR THE PROFESSIONAL STAFF
ASSOCIATION OF THE LOS ANGELES COUNTY - MARTIN LUTHER KING,
JR./CHARLES R. DREW MEDICAL CENTER (Second District) (3 Votes)

IT IS RECOMMENDED THAT YOUR BOARD:

Approve and instruct the Chair to sign the attached Bylaws of the Professional Staff
Association of Los Angeles County — Martin Luther King, Jr./Charles R. Drew Medical
Center as amended (Exhibit I), effective upon Board approval and continuing for an
indefinite period of time, with no fiscal impact.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION:

In approving this action, the Board is authorizing revisions to the Bylaws of the Professional
Staff Association of Los Angeles County — Martin Luther King. Jr./Charles R. Drew Medical
Center. These revisions are recommended at this time to reflect changes in procedures,
responsibilities, relationships, current requirements of the Joint Commission on Accreditation of
Healthcare Organizations (JCAHO), and organization and/or administrative changes in the
Department of Health Services and the Professional Staff Association that have occurred since
the last Bylaws amendments made in 1997.

Section 2.76.540 of the Los Angeles County Code provides for the establishment of professional
staff associations and privileges for professional staff in County hospitals. This Code section
requires that such organizations shall function in accordance with Bylaws which have been
approved by the Board of Supervisors. The Bylaws of the Professional Staff Association of the
Los Angeles County - Martin Luther King, Jr./Charles R. Drew Medical Center were last
approved by the Board of Supervisors on November 12, 1997.

The attached Bylaws amendments were approved by the Department of Health Services and the
membership of the Professional Staff Association of Los Angeles County — Martin Luther King,
Jr./Charles R. Drew Medical Center on August 16, 2004,
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FISCAL IMPACT/FINANCING:

None. There are no monetary payments associated with these Bylaws.

FACTS AND PROVISIONAL/LEGAL REQUIREMENTS:

The major areas in the existing Bylaws where changes are requested are as follows:

1.

Revision of the definition of the Assistant Director to the Chief Medical Officer of Health
Services.

Revision of the definition of the Hospital Administrator to the Chief Executive Officer.
Revision of thé definition of the Medical Director to the Chief Medical Officer.
Revision of the definition of the Medical School to the Professional School.

Revision of the definition of the Director of Nursing to the Chief Nursing Officer.

Addition of a provision providing that persons in medico-administrative positions, who
desire Professional Staff Association membership and/or clinical privileges, are subject to
the same requirements as all other applicants for Professional Staff Association membership
or clinical privileges.

Revision of a provision to allow the Executive Committee to determine whether to limit or
restrict the clinical privileges of any practitioner who provides health services at Los
Angeles County — Martin Luther King, Jr./Charles R. Drew Medical Center under the
contract of a non-County entity in the event that the practitioner has his/her clinical
privileges limited or restricted by such non-County entity.

Revision of a provision to allow the Executive Committee to determine if the Professional
Staff Association membership and clinical privileges of any practitioner who is a County
Civil Service employee, whether classified or unclassified, shall automatically terminate
upon termination of County employment or transfer or assignment to another County
facility.

Addition of basic responsibilities of Professional Staff Association membership. For
example, these basic responsibilities include a requirement that a practitioner must notify the
Chief Medical Officer in writing, if the practitioner’s membership or clinical privileges at
any hospital are voluntarily or involuntarily revoked, suspended, reduced, not renewed or
relinquished; or if any professional liability litigation involving the practitioner has been to
final judgment, is settled, or is in progress; or if the practitioner’s Drug Enforcement
Administration certificate or his/her license to practice any profession in any jurisdiction, are
voluntarily or involuntarily revoked, suspended, reduced, not renewed, or relinquished.
These basic responsibilities also include, for example, a requirement that a practitioner shall
participate in continuing education programs as determined by the Professional Staff
Association and a requirement that a practitioner shall abide by all Professional Staff
Association and Department of Health Services policies and procedures, including, without
limitation, those related to the Health Insurance Portability and Accountability Act
(HIPAA).
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10.

11.

12.

13.
14.

15.

16.

17.

18.

19.

20.

Revision of the appointment and reappointment process to include a requirement that the
applicant may be required to submit to a medical or psychological examination, at the
applicant’s expense, if deemed appropriate by the Executive Committee, which may select
the examining physician.

Revision of the appointment and reappointment process to include a requirement that the
Chief Medical Officer must promptly notify the applicant if any information obtained from
primary sources varies from that provided by the applicant.

Clarification of the requirements for eligibility for, and granting of, temporary clinical
privileges.

Addition of a provision for the granting of emergency clinical privileges during a disaster.

Addition of a provision to require clinical privileges for telemedicine for practitioners who
desire to treat patients by telemedicine link (e.g., telephone, e-mail).

Addition of a provision under automatic suspension to require restriction of the right of a
practitioner to prescribe medications, as determined by the Executive Committee, if, and to
the extent that, his’/her Drug Enforcement Administration certificate is restricted.

Addition of a provision to allow the Executive Committee to make changes to the clinical
departments of the Professional Staff Association, subject to the approval of the Director of
Health Services, without the necessity of a Bylaws amendment, and to require that the
clinical departments shall reflect the scope of services provided within the Los Angeles
County — Martin Luther King, Jr./Charles R. Drew Medical Center. Addition of a provision
that it shall be exclusively within the control and discretion of the Director of Health
Services and the Board of Supervisors to establish the scope and venue of services provided -
within the Los Angeles County — Martin Luther King, Jr./Charles R. Drew Medical Center,
including, but not limited to, the creation, elimination, consolidation or modification of
specific departments of the Los Angeles County — Martin Luther King, Jr./Charles R. Drew
Medical Center. Deletion of the provision that allowed the Director of Health Services to
make changes to clinical departments, without the necessity of a Bylaws amendment.

Revision of a provision relating to the qualifications, appointment, removal and
responsibilities of department chairs and division chiefs.

Addition of a provision designating the Chief Medical Officer as an ex officio officer of the
Professional Staff Association serving as the Secretary. Elimination of the offices of
Executive Vice President and Secretary/Treasurer from the officers of the Professional Staff
Association.

Addition of a provision to allow for the removal of an ex-officio officer of the Professional
Staff Association.

Revision of the duties of the President, President-Elect and Secretary of the Professional
Staff Association.
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21. Changes in various provisions relating to the Professional Staff Association committees
membership and duties to reflect current practice, for example:

Executive Committee — Added the immediate past president of the Professional Staff
Association, the Associate Medical Director, the Director of Health Services (ex officio) and
the Chief Medical Officer for Health Services (ex-officio) to the membership of the
Executive Committee. Added a duty to evaluate the healthcare rendered to patients in the
Los Angeles County — Martin Luther King, Jr./Charles R. Drew Medical Center. Added a
duty to develop continuing education activities and programs for the Professional Staff
Association. Added a duty to assess and make recommendations regarding the selection of
contract health services and the evaluation of such services through Department of Health
Services monitoring activities. Revised the meeting requirements from monthly meetings to
meetings ten months per year.

Credentials Committee — Revised duties to reflect current practice.

Improving Organizational Performance Committee — Revised duties to reflect current
terminology and practice.

Utilization Management Committee - Revised duties to reflect current terminology and
practice. ~

Medical Records Committee — Revised duties to reflect current practice.
Pharmacy and Therapeutics Committee — Revised duties to reflect current practice.

Infectious Disease Control and Prevention Committee — Revised duties to reflect current
practice.

Operative and Invasive Procedures Committee — Revised duties to reflect current practice.

Risk Management Committee — Added the committee and defined its membership and
duties to reflect current practice.

Well Being of Practitioners Committee — Revised duties to reflect current practice.

Bylaws Committee — Changed name of the committee to the Bylaws and Rules and
Regulations Committee. Revised the meeting requirements from periodic meetings to
meetings at least annually.

Institutional Peer Review Committee — Eliminated the committee to reflect current practice.
The functions of the committee are now performed by the departments.

Interdisciplinary Practice Committee — Added the committee and defined its membership
and duties to reflect current practice. These duties include, for example, making
recommendations for the development of standardized procedures applicable to allied health
professionals, approving the standardized procedures which are subject to approval by the
Executive Committee, and making recommendations for the credentialing of allied health
professionals.
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22. Deletion of the requirement for quarterly meetings of the Professional Staff Association. An
annual meeting of the Professional Staff Association is still required.

23. Addition of a provision that the Director of Health Services’ approval of the Professional
Staff Association rules and regulations, adopted by the Executive Committee, shall not be
withheld unreasonably, that such rules and regulations shall be reviewed, and may be revised
if necessary, at least every two years, and that if there is any conflict between the Bylaws and
such rules and regulations, the Bylaws shall govern.

24. Revision of indemnification and insurance requirements, as approved by the CAO Risk
Management, which are applicable to any practitioner who provides health services at the
Los Angeles County — Martin Luther King, Jr./Charles R. Drew Medical Center and who
bills patients for these health services. ,

25. Revisions to clarify and generally require that the Director of Health Services must consider
the recommendations, if any, of the Executive Committee when granting, modifying,
suspending or terminating Professional Staff Association membership and/or clinical
privileges and when taking action to accommodate and carry out orders of the Civil Service
Commission or other Civil Service requirements.

26. Clarification that the Board of Supervisors’ approval of Bylaws amendments shall not be
withheld unreasonably and that neither the Professional Staff Association nor the Board of
Supervisors may unilaterally amend the Bylaws.

County Counsel has approved these Bylaws amendments (Exhibit I) as to form.

The Chief Administrative Office Risk Management has approved the indemnification and
insurance provisions of the Bylaws.

CONTRACTING PROCESS:

Not applicable.
IMPACT ON CURRENT SERVICES (OR PROJECTS):

None.

CONCLUSION:

The Department of Health Services is recommending that the Board approve the Bylaws of the
Professional Staff Association of Los Angeles County — Martin Luther King, Jr./ Charles R.
Drew Medical Center as amended.
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When approved, this Department requires four signed copies of the Bylaws.
Respectful

Y

Thomas L. Garthwaite, M.D.
Director and Chief Medical Officer

submitted,

Attachment (1)

c: Chief Administrative Officer
County Counsel
Executive Officer, Board of Supervisors

MLK BYLAWS.DOC
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PREAMBLE

The purposes of the Professional Staff Association of the Los Angeles County
Martin Luther King, Jr./Charles R. Drew Medical Center shall be to maintain,
subject to the ultimate authority and responsibility of the Los Angeles County
Board of Supervisors, professional standards for health services rendered to
patients in the Los Angeles County Martin Luther King, Jr./Charles R. Drew
Medical Center; to function as the single organized professional staff that
has overall responsibility, subject to the wultimate authority and
responsibility of the Los Angeles County Board of Supervisors, for the quality
of the professional services provided by persons with clinical privileges as
well as the responsibility of accounting therefor to the Los Angeles County
Board of Supervisors; to ensure that all patients receive high quality care;
to cffer a means of prompt and efficient cooperation with the Administration
of the Medical Center, the Assoctate—Director Chief Medical Officer of
Health SeerC@S, Etmieat—and—Medtcat nLJ.tl.LLD, the Director of the
Department of Health Services, the Los Angeles County Board of Supervisors,
and Los Angeles County professional associations and schools; and to stimulate
professional and scientific contributions by members of Professional Staff
Association to increase the value of the Medical Center as a training
institution for members of the Professional Staff Association, residents,
interns, medical students, technicians and nurses, as well as members of the
medical, dentaly and ancillary professions at large.
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10.

1.

12.

13.

14.

DEFINITIONS

HOSPITAL or MEDICAL CENTER means the Los Angeles County Martin Luther
King, Jr./Charles R. Drew Medical Center.

GOVERNING BODY means the Board of Supervisors of Los Angeles County.

DIRECTOR means the Director of the County Department of Health Services
delegated by the Governing Body to act on its behalf in the overall
management of Department of Health Services' hospltals and clinics, one
of which is the MartinbutherKingr—Jo—/Charies—R—brew Medical Center.

ASSTSTANT-BIRECTOR CHIEF MEDICAL OFFICER OF HEALTH SERVICES means the
administrator, whose title is #&AssociateBirector Chief Medical Officer
of Health Services, € tricat—and—Medbicat—&ffatrsy—appointed by the
Director to act on behalf of the Director in the overall management of
Department of Health Services' hospitals and clinics.

HOSPIPAL—ADMINTSTRATOR CHIEF EXECUTIVE OFFICER or ADMINISTRATOR means
the person, whose title is Hosprtel—Admimistrateor Chief Executive
Officer, appointed by the Director to act on behalf of the Assistant
Director in the overall management of the Medical Center.

CHIEF MEDICAL BIREETSR QFFICER means the physician, whose title is Chief
Medical Birector Qfficer, appointed by the Director to act on behalf of
the Hespital-Admintstrator Chief Executive Officer in the management and

attending staff coordination of the medical and professional affairs of
the Medical Center.

PHYSICIAN means an individual who is a graduate of an approved school

of medicine or osteopathy and who is licensed to practice medicine in
the State of California.

DENTIST means an individual who i1s a graduate of an approved school of
dentistry and who is licensed to practice dentistry and perform oral
surgery in the State of California.

PODIATRIST means an individual who holds a D.P.M. degree conferred by

an approved school and who is licensed to practice podiatry in the State
of California.

CLINICAL PSYCHOLOGIST means an individual who holds an appropriate
doctorate degree of—PhBr—or—tts t:\.iu_;_\lal\_,l iy TSy rotogy conferred by
an approved school and who is licensed to practice clinical psychology
in the State of California.

ATTENDING STAFF means all physicians, podiatrists, dentists, and
clinical psychologists who attend or consult regarding patients at the
Medical Center regardless of whether such persons are County Civil
Service classified or unclassified employees, or Association members,
or holders of temporarv or emergency privileges.

DEPARTMENT means those specialties recognized by the American Board of
Medical Specialties when such specialties are granted such status under
these bylaws. Dentistry is also designated as a department. A
department may include one or more divisions.

DIVISION means those subdivisions of departments, designated under these
bylaws, which may or may not be recognized as specialties by the
American Board of Medical Specialties.

ALLIED HEALTH PROFESSIONAL means an individualy other than a physician,

2
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15.

16.

17.

18.

19.

20.

21.

22.

23.

podiatrist, dentist, or clinical psychologist, who exercises independent
judgment within the areas of his/her professional competence and the
limits established by the department, Association, and applicable law,
who is qualified to render direct or indirect patient care under the
supervision of an Association member, and who is licensed, and has been
accorded privileges, to provide such care in the Medical Center. =

ASSOCIATION means the formal organization of licensed physicians,
dentists, podiatrists, and clinical psychologists at the Medical Center
which is kmown—formally known as the Professional Staff Association of
the Los Angeles County Martin Luther King, Jr./Charles R. Drew Medical
Center.

EXECUTIVE COMMITTEE means the Executive Committee of the Association.

PRACTITIONER means, unless otherwise expressly limited, any physician,
dentist, podiatrist, or clinical psychologist who is applying for or
exercising clinical privileges in the Medical Center.

CLINICAL PRIVILEGES or PRIVILEGES means the permission granted to a
practitioner to render specific diagnostic, therapeutic, medical,
dental, podiatric, surgical, or clinical psychological services at the
Medical Center.

ASSOCIATION YEAR means the period from the first day of July to the last
day of June, inclusive.

PRESIDENT means the President of the Association.

MEDTEAE PROFESSIONAL SCHOOL means the College of Medicine of the Charles
R. Drew University of Medicine and Sciences.

DEAN means the Dean of the Nediéé% Professional School, who is also the
Chief Academic Officer of the Medtcatr Professional School.

PIRECFOR—OF-NURSTNG CHIEF NURSING OFFICER means the nurse, whose title
is Pirector—ofHursitng Chief Nursing Officexr, appeointed by the Director.

ARTICLE I

"NAME

The name of this organization shall be the Professional Staff Association of
the Los Angeles County Martin Luther King, Jr./Charles R. Drew Medical Center.

ARTICLE II

MEMBERSHIP
SECTION 1. NATURE OF MEMBERSHIP
A. Membership in the Association 1is a privilege which shall be
extended only to professionally competent and licensed physicians,
podiatrists, dentists, and clinical psychologists, who

continuously meet the qualifications, standards, and requirements
set forth in these bylaws.
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Physicians, dentists, podiatrists, and clinical psychologists
employed by the Medical Center in a purely administrative capacity
with no clinical duties are subject to the regular personnel

policies of the Medical Center and need not become members of the
Association.

Physicians, dentists, podiatrists, and clinical psychologists
whose duties include c¢linical responsibilities or functions
involving their professional capabilities, are eligible to apply
for membership in the Association. Persons in medico-
administrative positions who desire Association membership and/or
privileges are subiject to the same reguirements as all other
applicants for Association membership or privileges.

Interns, residents, fellows, allied health professionals, and
students shall not be eligible for Associattom membership in the
Association.

Membership in the Association is separate and distinct from any
individually granted clinical privileges—, and Association
membership shall not automatically confer any clinical privileges,
and appointment to Association membership shall confer only those
clinical privileges which have been granted in accordance with
these bylaws.

No practitioner who 1s not a County Civil Service classified
employee shall admit or provide any health services to any patient
in the Medical Center unless and until the practitioner becomes
a member of the Association or has been granted temporary
privileges in accordance with these bylaws.

Neotwithstanding any other provision of these bylaws,
the Association membership and clinical privileges of any
practitioner, who has any contract with the County to provide
health services at the Medical Center, or who provides health
services at the Medical Center under the contract of a non-County
entity, shall automatically terminate on the date of expiration
or termination of such contract, and the practitioner shall not
be entitled to a hearing and appellate review under Article VIT,
provided that the practitioner shall retain his/her Association
membership and clinical privileges to the extent necessary for any
employment at the Medical Center as a County classified employee.

Notwithstanding any other provision of these bylaws, 1f a
practitioner, who provides health services at the Medical Center
under the contract of a non-County entity, has his/her authority
to provide such hreattir services limited or restricted by such non-
County entity, then those clinical privileges which he/she has
been granted that are within the scope of such limitation or
restriction, as determined by the Executive Committee, shall be
immediately and automatically terminated on the date, if anv, that
the Executive Committee, in its sole discretion, approves in
writing such termination, and the practitioner shall not be
entitled to a hearing and appellate review under Article VII,
provided that the practitioner shall retain his/her clinical
privileges to the extent necessary for any employment at the
Medical Center as a County Civil Service classified employee.

Notwithstanding any other provision of these bylaws, the
Assoclation membership and clinical privileges of any practitioner
who 1s a County Civil Service employee, whether classified or
unclassified, shall automatically terminate on the date of

4



termination of County employment or on the date that the
practitioner transfers or is assigned to another County facility,
unless prior to such applicable date, the Executive Committee, in
its sole discretion, does not approve in writing such termination,
and the practitioner shall not be entitled to a hearing and
appellate review under Article VII.

SECTION 2. QUALIFICATIONS FOR MEMBERSHIP

Only physicians, podiatrists, dentists, and clinical psychologists licensed
to practice in the State of California who can document their background,
experience, training, current California licensure, current Drug Enforcement
Administration certification (for physicians, dentists and podiatrists),
expertence—traiminrgy and demonstrated competence, their adherence to the
ethics of their profession, their good reputation, their current physical and
mental health status, and their ability to work with others, with sufficient
adequacy to demonstrate to and assure the Association and the Director that
they are professionally and ethically competent and qualified and that any
patient treated by them in the Medical Center will be given a high quality
of care, shall be qualified for membership in the Association. No physician,
podiatrist, dentist, or clinical psychologist shall be entitled to membership
in the Association or to the exercise of any clinical privileges in the
Medical Center merely by virtue of the fact. that he/she is duly licensed to
practice medicine, podiatry, dentistry, or clinical psychology in this or any
other state, or that he/she is a member of any professional organization, or
that he/she had in the past, or presently has, such privileges at another
hospital.

SECTION 3. CONDITIONS AND DURATION OF APPOINTMENT

A. Initial appointments and reappointments to the Association shall
be made by the Director. The Director shall act on appointments,
reappointments, or suspension or revocation of appointments only
after there has been a recommendation from the Executive Committee
as provided in these bylaws, provided that in the event of
unwarranted delay on the part of the Executive Committee, the
Director may act without such recommendation on the basis of
documented evidence of the applicant's or Association member's
professional and ethical qualifications obtained from reliable
sources other than the Executive Committee.

B. Except as otherwise provided in Section 3 of | Article 1T,
initial appointments shall be provisional for a maximum period

of six (6) months. gt -apportmerts—and-any-reappotrtnents
13454 X 7

D}:{.all t:a\_,h }:’C fu_L < J:)CA.,;.\Jd \Jf uut TN tlxcux tW th.\‘/ fuux. (’74)
memtirs— Prior to the conclusion of the provisional period, the
appropriate department chairmamn shall recommend to the Credentials
Committees which shall recommend to the Director through the
Executive Committeer the removal of provisional status and
appointment to the Active Staff, Consulting Staff, or Courtesy
Staff, as appropriate, or the termination of the appointment.
Initial appointments and any reappointments shall each be for a
period of not more than twenty-four (24) months.

C. Appointment to the Association shall confer on the appointee only
those clinical privileges as have been granted by the Director in
accordance with these bylaws.

D. Every application for membership shall be signed by the applicant
and shall contain the applicant's specific acknowkedgenert
acknowledament of every member's obligation to abide by the
Association bylaws, rules and regulations, and applicable

5
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Governing Body policies; to accept committee assignments; to
accept consultation assignments; and where applicable by reason
of medical, surgical, podiatric, dental, or clinical
psychological privileges being sought, to provide proper care and
supervision of his/her patients; to participate in staffing the
teaching service areas and other special care units; to
participate in the quality sssuramce assessment and improvement
and peer review activities of the departments and divisions; and
to acknowledge that all patients of the Medical Center should be
a part of the established educational program.

SECTION 4. NONDISCRIMINATION

No applicant shall be denied Association membership or clinical privileges on
the basis of age sex, gender, race, agery creed, color, national origin, or any
other criterion not based uperr on professional justification.

SECTION 5. BASIC RESPONSIBILITIES OF ASSQCIATION MEMBERSHIP

The ongoling responsibilities of each Active Staff, Provisional Staff,
Cornsulting Staff, and Courtesy Staff member of the Association shall include,
but are not limited to:

A. Providing patients with continuing care and guality of care
meeting the professional standards of the attending staff of the
Medical Center.

|©

Abiding by the Association bvlaws and rules and regulations and
departmental rules and regulations.

c. Discharging in a responsible and cooperative manner such
reasonable responsibilities and assignments imposed upon the
member by virtue of Association membership, including, but not
limited to, committee assignments and performance improvement and
risk management activity.

=

Preparing and completing in a timely fashion medical records for
all the patients to whom the member provides care in the Medical
Center. .

I

Abiding by the lawful ethical principles of the California Medical
Association and/or the member’s professional association.

&

Participating in any Association approved educational programs for
members of the attending staff, nurses and other personnel, as
requested.

|

Working cooperatively with members, nurses, Medical Center
Administration to ensure proper patient care.

H. Making appropriate arrangements for coverage of the member’s
patients as determined bv the Association. :

I. Refusing to engage in improper inducements for patient referral
and adhering to Countv policy regarding “running and capping”.

J. Participating in continuing education programs_as determined by
the Association.

K. Participating in such emergency coverage or consultation panels
as mav be determined by the Association.




I

Discharging such other attending staff obligations as mayv be
lawfully established from time to time bv the Association.

Providing information to and/or testifving on behalf of the
Association, the Countv or any practitioner under review regarding
any matter under review pursuant to Articles VI and VII.

N. Notifving, in writing, the Chief Medical Officer immediately
after, but "in no event later than ten(l0) davs after, the
occurrence of anyv of the following: (1) the practitioner is
notified in writing by the Medical Board of California or other
appropriate State licensing agency that an investigation regarding
the practitioner is being conducted, (2) the practitioner is
served with an accusation bv the Medical Board of California or
other appropriate State licensing agency, (3) the practitioner is
served with a statement of issues by the Medical Board of
California or other appropriate State licensing agency, (4) the
practitioner’s membership and/or clinical privileges are
voluntarily or involuntarily revoked, suspended, reduced, not
renewed, or relinguished at any  hospital or health care
facility, (5)the practitioner’s membership in anv local, state, or
national medical societies, his/her Drug Enforcement
Administration certificate, or his/her license to practice any
profession in any jurisdiction, are voluntarilyv or involuntarily
revoked, suspended, reduced, not renewed, or relinguished,
and/or(6) any professional liability litigation involving the
practitioner proceeds to final -udgment, is settled, or is in
progress.

|°

Abiding by all Association and Department of Health Services
policies and procedures including, without limitation, those
related to the Health Insurance Portability and Accountability Act
(HIPAA) .

ARTICLE III

CATEGORIES OF ASSOCIATION MEMBERSHIP

SECTION 1. MEMBERSHIP CATEGORIES

The Association membership shall be divided into:

A, The Active Staff

B. The Provisional Staff
C. The Consulting Staff
D. The Emeritus Staff

E. The Courtesy Staff

SECTION 2. ACTIVE STAEFF

The Active Staff shall consist of physicians, dentists, podiatrists, and
clinical psychologists who regularly admit or attend patients in the Medical
Center and who assume all the functions and responsibilities of membership in
the Association, including, where appropriate, teaching and consultation
assignments. Members of the Active Staff shall be appointed to a specific
department, shall be eligible to vote, to hold office and to serve on



Association committees, and shall be required to attend department earnct
divistonr meetings. Members of the Active Staff shall have completed the
residency or other training requirements for an American specialty board
certification, if applicable, or have satisfied the eligibility requirements
cf the applicable department as approved by the Executive Committee, or have
completed five (5) years in active practice in their specialty, and shall have
the recommendation of their department chairmem for such status.

SECTION 3. PROVISIONAL STAFF

The Provisional Staff shall consist of physicians, dentists, podiatrists, and

" clinical psychologists who have provisional status as described in Article II,

Section 3 (B), and who immediately prior to their application were not members
of the Association. They shall be entitled to exercise such clinical
privileges as are granted pursuant to these bylaws and to attend Association,
committee and departmenty—divistomr—and-committee meetings, but shall not be
eligible to hold office_in the Association or to vote in Association,
committee or departmentiy—diviston;-or-committes meetings unless that right is
specified at the time of appointment.

Provisional Staff members shall undergo a period of proctoring and observation
by designated Association members to evaluate the Provisional Staff member's
proficiency in the exercise of clinical privileges initially granted and
overall eligibility for continued Association membership and advancement
within Association staff membership categories. Proctoring and observation
of Provisional Staff members shall follow whatever frequency and format each
department deems appropriate in order to adequately evaluate the Provisional
Staff member, including, but not limited to, concurrent or retrospective chart
review, mandatory consultation, and/or direct observation. There should be
at least ten (10) cases monitored and evaluated, or a sufficient variety and
number of cases monitored and evaluated representative of the requested
privileges, depending upon the scope of clinical practice privileges
requested. Appropriate records shall be maintained by the department. The
results of the proctoring and observation shall be submitted by the department
chairmanr to the Credentials Committee. L Provisional Staff member shall
remain in the Provisional Staff membership category for a maximum period of
six (6) months, unless the Director, upon recommendation of the Executive
Committee, based on a report from the Credentials Committee, determines to
extend swchr that status for an additional period of up to twelve—+2)r six (6)
months upon a finding of good cause, which determination shall not be subject
to a hearing and appellate review pursuant to Article VII. If the Provisional
Staff member has satisfactorily demonstrated his/her ability to exercise the
clinical privileges initially granted and otherwise appears qualified for
continued Association membership, the Provisional Staff member shall be
eligible for appointment by the Director as an Active Staff, Consulting Staff,
or Courtesy Staff, as appropriate, upon recommendation of the Executive
Committee. In all other cases, the appropriate department chairmam shall
advise the Credentials Committee, which shall make its report to the Executive
Committee, which, in turn, shall make its recommendation to the Director for
a determination regarding any modification or termination of clinical
privileges and Association membership.

SECTION 4. CONSULTING STAFF

The Consulting Staff shall consist of physicians, podiatrists, dentists and
clinical psychologists qualified for Active Staff membership but who only
occasionally admit or attend patients at the Medical Center, who act only as
consultants, or who are associated with the Medical Center in connection with
a specific project. Consulting Staff members shall be appointed to a specific
department and shall be eligible to serve on Association committees and to
vote on matters before such committees. They shall not be eligible to vote
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at Association meetings or to hold office, nor are they required to attend
Associationy or department or—diviston meetings, although they are encouraged
to do so.

SECTION 5. EMERITUS STAFF

Physicians, dentists, podiatrists, and clinical psychologists who have retired
from Active Staff membership may apply for Emeritus Staff status. Emeritus
Staff members shall be appointed to a specific department and shall be
eligible to vote at Association meetings. They shall not be eligible to apply
for clinical privileges, to admit or attend patients or to hold office, nor
are they required to attend Associationy or department or—diviston meetings,
although they are encouraged to do so.

SECTION 6. COURTESY STAFF

The Courtesy Staff shall consist of physicians, podiatrists, dentists and
clinical psychologists qualified for Active Staff membership but who only
occasionally admit or attend patients at the Medical Center or who only

- occasionally act as consultants on patients at the Medical Center. In

addition to all other requirements for membership, each Courtesy Staff member
must be either: (1) a member in good standing of the active staff of at least
one licensed California general acute care hospital accredited by the Joint
Commission on Accreditation of Healthcare Organizations or (2) a physician,
dentist, podiatrist or clinical psychologist who is employed by the County of
Los Angeles in a County Civil Service classified employee position, who
provides patient care exclusively at a hospital, comprehensive health center
or health center owned and operated by the County of Los Angeles, and who has
received the recommendation of the Medical—bBirecteor Chief Medical Officer of
the applicable County hospital, comprehensive health center or health center
for membership in the Courtesy Staff. Courtesy Staff members shall be
appointed to a specific department. They shall not be eligible to serve on
Associlation committees and shall not be eligible to vote at Associationr or
department er—dtvistonr meetings or to hold office. They are not required to
attend Asscciationy or department er—divisiton meetings, although they are
encouraged to do so.

ARTICLE 1V

PROCEDURE. FOR APPOINTMENT AND REAPPOINTMENT

SECTION 1. APPLICATION FOR APPOINTMENT

A. All applications for appointment to the Association shall be in
writing, shall be signed by the applicant, and shall be submitted
to the Director only after review by the Chief Medical Pirector
Officer, the Credentials Committee, and the Executive Committee.
The application form shall be approved by the Executive Committee
and shall require detailed information concerning the applicant's
current California licensure, experience, current Drug Enforcement
Administration certification (for physicians, dentists and
podiatrists), privileges requested, and, if applicable, current
insurance coverage as indicated in Article XIV, and other
professtonat qualifications, and shall include the names of at
least three (3) persons who have had extensive experience in -
observing and working with the applicant and who can provide
adequate references pertaining to the applicant's current
professional competence, etiriesy ethical character, and physical
and mental health status. In addition, the application shall




include, but not be limited to, all information as to: (1) whether
the applicant's membership status and/oxr clinical privileges have
ever been wvoluntarily or involuntarily <ehalbtenged, revoked,
suspended, reduced, not renewed, or—voruntariiy-or—imvolumtaritty
or relinquished at any other hospital or health facility; (2)
whether the applicant's membership in any local, state or national
medical societies or his/her Drug Enforcement Administration
certificate or his/her license to practice any profession in any
jurisdictiony has ever been voluntarily or involuntarily
chattenged; revoked, suspended, not renewed, reduced, or
voturtarsiy or invelumtaritty relinquished;, and (3) whether any
professional liability litigation involving the applicant has been
to final judgment, has been settled, or is in progress.

In connection with all applications for appointment, %$the
applicant shall have the burden of producing adequate information
for a proper evaluation of his/her competence, ethical character,
physical and mental health status, ethics, current California
licensure, current Drug Enforcement Administration certification
(for physicians, dentists and podiatrists),_experience, and other
gqualifications for the membership category and clinical privileges
requested, and, if applicable, current Ifabilrty insurance
coverage as indicated in Article ¥¥XIV, and for resolving any
doubts about these matters, and for satisfving all requests for
information such—gquatifications. The applicant’s failure to
fulfill this requirement, the applicant’s withholding of any
relevant information, or the applicant’s submission of any
inaccurate information, shall be grounds for denial of the
application. In addition, the applicant may be required to submit
Lo a medical or psvchological examination, at the applicant’s
expense, if deemed appropriate by the Executive Committee, which
may select the examining physician. The Chief Medical Officer
shall promptly notify the applicant of any problems in obtaining
any information reguired or if any of the information obtained
from primary sources varies from that provided by the applicant.

By applying for appointment to the Association, each applicant

thereby signifies his/her willingness to appear for interviews in
regard to his/her application and authorizes the representatives
of the County of Los Angeles, the Association, and/or the Mediesat
Professional School, to consult with members of medical staffs of
other hospitals or health facilities with which the applicant has
been associated and with others who may have information bearing
on his/her competence, ethical character, physical and mental
health status, ethics, current California licensure, current Drug
Enforcement Administration certification (for physicians, dentists
and podiatrists), experience, and other qualifications, and, if
applicable, current tiabitity insurance coverage.as indicated in
Article ¥¥XIV, and to an inspection by the above of all records
and documents that may be material to an evaluation of his/her
professional qualifications and competence to carry out the
clinical privileges he/she requests, as well as of his/her moral
and ethical qualifications for membership. In addition, the
applicant by applying for appointment releases from any liability
the County of Los Angeles, the Association, amd/or the Medicat
Professional School, and their respective officers, employees or
agents, for any of their acts performed in good faith and without
malice in connection with evaluating the applicant and his/her
qualifications and credentials, and alsc releases from any
liability all individuals and organizations that provide
information to the above in good faith and without malice
concerning the applicant's competence, ethrtesy ethical character,

10
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SECTION 2.

A.

]

physical and mental health status, current California licensure,
current Drug Enforcement Administration certification (for
physicians, dentists and podiatrists), experience, and other
qualifications and, if applicable, current Itabiftty insurance
coverage as indicated in Article ¥¥¥XIV, for Assoclation membership
and clinical privileges, including otherwise privileged or
confidential information.

The application form shall include a statement that the applicant
has received and read the bylaws of the Association and any rules
and regulations applicable thereto, and that he/she agrees to be
bound by the terms thereof, as they may be amended from time to
time, without regard to whether or not he/she 1s- granted
membership and/or clinical privileges in all matters relating to
his/her application.

In evaluating the applicant's eligibility for Association
membership, consideration shall be given to other factors,
including but not limited to: (1) the Medical Center's ability
to provide adequate facilities and supportive services for the
applicant and his/her patients; (2) patient care requirements for
additional attending staff members with the applicant's skill and
training; (3) the Medical Center/community needs for the
applicant's services; and (4) the geographic location of the
applicant. :

The application form shall include a statement that the applicant
has received and read the bylaws of the Association and any rules
and regulations applicable thereto, and that he/she agrees to be
bound by the terms thereof, as they may be amended from time to
time, without regard to whether or not he/she is granted
membership and/or clinical privileges in all matters relating to
consideration of his/her application. '

Acceptance of membership in the Association shall constitute the
member's agreement that he/she will strictly abide by the Guiding
Principles for Physicians - Hospital Relationships of the
California Medical Association, as well as the Code of Medical
Ethics of the American Medical Association, the_ Principles of
Ethics and Code of Professional Conduct of the American Dental
Association, the Ethical Principles of Psychologists and Code of
Conduct of the American Psychological Association, or the Code
of Ethics of the Bmerican Poctatrie Podiatry Medical Assoclation,
whichever is as applicable.

APPOINTMENT PROCESS

The applicant shall submit a completed application, including
desired membership category and a specific list of desired
clinical privileges, to the Medicatr—Birector Chief Medical
Officer, who shall verify the references, education, training,
current California licensure, current Drug Enforcement
Administration certification (for physicians, dentists and
podiatrists), experience, and other qualifying information
submitted_by primary sources, whenever possible. Frre—Medteat
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Medieat—Pirector Chief Medical Officer shall promptly notify the
applicant of any problems in obtaining any af= required
information required or if anv of the information obtained from
primary sources varies from that provided by the applicant. It
shall be the applicant's responsibility to obtain all required
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information. When collection and verification is accomplished,
the Medteat—Btrecter Chief Medical Officer shall transmit the
application and all supporting materials to__the Credentials
Committee for evaluation.

Within forty-five (45) days after receipt of the completed
application for membership, the Credentials Committee shall review
the application and other information tie—informattonr submitted
to the Medical—Birector Chief Medical Officer and make a written
report of its investigation to the Executive Committee. Prior to
making this report, the Credentials Committee shall examine the
evidence of the character, professional competence, physical and
mental health status, ethics, current California licensure,
current Drug Enforcement Administration certification (for
physicians, dentists and podiatrists), experience, and other
qualifications of the applicant, and, if applicable, the current
ettty insurance coverage as indicated in Article ¥¥XIV, of-tire
appticant and shall determine, through information contained in
references given by the applicant and from other sources available
to the Committee, including, but not limited to, the
recommendations from the department in which privileges are
sought, as submitted to the Credentials Committee, whether the
applicant has established and meets all of the necessary
qualifications for the category of Association membership and the

clinical privileges requested by him/her. Every department in

which the applicant seeks clinical privileges shall provide the
Credentials Committee with specific, written recommendations for
delineating the applicant's c¢linical privileges, and these
recommendations shall be made a part of the Committee's report.
Together with its report, the Credentials Committee shall transmit
to the Executive Committee the .completed application and a
recommendation that the applicant be either appointed to the
Association or rejected for Association membership, or that the
application be deferred £for further consideration. Where
rejection or deferment is recommended, the reasons for such
recommendation shall be stated along with the recommendation.

At its next regular meeting following receipt of the application-
and the report and recommendation of the Credentials Committee,

the Executive Committee shall -determine whether to recommend to
the Director, through the Medical-Birector Chief Medical Officer,

that the applicant be provisionally appointed to the Association,

that he/she be rejected for Association membership, or that
his/her application be deferred for further consideration.

When the recommendation of the Executive Committee is to defer the
application for further consideration, the reasons for deferment
should be stated, and the recommendation must be followed up
within sixty (60) days with a subsequent recommendation for
provisional appointment with specified clinical privileges or for
rejection for Association membership.

When the recommendation of the Executive Committee is favorable
to the applicant, +h+s the recommendation shall promptly be
forwarded, together with all the supporting documentation, to the
Director, through the Medical—Birecteor Chief Medical Officer.

When the recommendation of the Executive Committee is adverse to
the applicant either in respect to appointment or clinical
privileges, the President shall promptly so notify the applicant
by certified or registered mail, return receipt requested. No
such adverse recommendation shall be forwarded to the Director

12
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SECTION 3.

A.

until after the applicant has exercised or has been deemed to
waive his/her right to a hearing as provided in Article VII.

If the aggrieved applicant has requested a hearing as provided in
Article VII , and if the hearing has resulted in a decision either
at the hearing or appellate level which i1s favorable to the
applicant, the applicant's application shall thereafter be
processed in accordance with Subsection & E of this Section 2.

Within fifteen (13) days after "the receipt of a favorable
recommendation by the Executive Committee, the Director shall act
in the matter. If the Director's decision is adverse to the
applicant in respect to either appointment or clinical privileges,
the Director shall promptly notify him/her of such adverse
decision by certified or registered mail, return receipt
requested, and such adverse decision shall be held in abeyance
until the applicant has exercised or has been deemed to have
waived his/her rights under Article VII and until there has been
compliance with Subsection % J of this Section 2. The fact that
the adverse decision is held in abeyance shall not be deemed to
confer membership or privileges where none existed before.

In the event the applicant waives or fails to exercise his/her
rights under Article VII, the Director's decision shall be
considered finaly, except that the Director may defer f£final
determination by referring the matter to the Executive Committee
for further reconsideration. Any such referral-back shall state
the reasons therefor and shall set a time limit not to exceed
sixty (60) days within which a subsequent recommendation to the
Director shall be made. After receipt of such subsequent
recommendation and new evidence in the matter, if any, the
Director shall make a decision either to appoint the applicant to
Association membership or to reject him/her for membership. All
decisions to appoint shall include a delineation of the clinical
privileges which the appointee may exercise.

Whenever the Director's decision will be contrary to the
recommendation of the Executive Committee, the Director shall
submit the matter to a committee comprised composed of the Medicat
Prrector Chief Medical Officer, aAdmirtstrator Chief Executive
Officer, the President, and the department chalrmas involved for
review and recommendation and shall consider such recommendation
before making his/her decision final. Such committee shall report

-back to the Director within fifteen (15) days with its

recommendation, and the Director shall render a decision within
fifteen (15) days after his/her receipt of such recommendation.

When the Director's decision is final, he/she shall send notice
of such decision to the President of the Association, to the
chairmenr of the department involved, and by registered or
certified mail, return receipt requested, to the applicant.

REAPPOINTMENT PROCESS

At least ninety (90) days prior to the end of a member's period
of appointment, the member shall submit an application for
reappointment to the frartrman—of—hts dcyaLtmcut Chief Medical
Qfficer. Such application shall require information concerning
changes in physical and mental health status and other
qualifications of the member since the previous review of the
member's qualifications, including, but not necessarily limited
to, privileges requested, evidence for change of privileges,

13



1053
1054
1055
1056
1057
1058
1059
1060
1061
1062
1063
1064
1065
1066
1067
1068
1069
1070
1071
1072
1073
1074
1075
1076
1077
1078
1079
1080
1081
1082
1083
1084
1085
1086
1087
1088
1089
1090
1091
1092
1093
1054
1095
1096
1097
1098
1099
1100
1101
1102
1103
1104
1105
1106
1107
1108
11059
1110
1111
1112
1113

I

continuing education, amnc present status of California licensure
experience, and Drug Enforcement Administration certification (for
physicians, dentists and podiatrists), and, if applicable, current
diebidtty insurance coverage as indicated in Article ¥¥XIV. 1In
addition, the application shall include, but not be limited to,
all information as to: (1) whether the appticartss member’s
membership status and/or clinical privileges have ever been
chettergedy  voluntarilv or involuntarily revoked, suspended,
reduced, not renewed, or relinguished at any other hospital or
health facility; (2) whether the appiicamt's member’s membership
in any local, state or national medical societies or his/her Drug
Enforcement Administration certificate or his/her license to
practice any profession in any Jjurisdictiony has ever been
chattenged; voluntarily or involuntarilv revoked, suspended, not
renewed, reduced or vuluuta;.j.ly et rrvert s L_Lly IElianiShed; and
(3) whether any professional liability litigation involving the
appticant member has been to final judgment, has been settled, or
is in progress. The Chief Medical Qfficer shall verifv the
references, education, training, current licensure, current Drug
Enforcement Administration certification (for phvsicians, dentists
and podiatrists), experience, and other gqualifving information
submitted by primaryv sources, whenever possible. The Chief
Medical Officer shall promptly notifyv the member of anv problems
in obtaining any information reguired or if any of the information
obtained from primarv sources varies from that provided by the
member. It shall be the member’s responsibilityv to obtain all
reguired information. When collection and verification 1is
accomplished, the Chief Medical Officer shall transmit the
application and all supporting materials to the appropriate
department chair. The department chairman shall review all
pertinent information available on each member of his/her
department who applies for reappointment and who is scheduled for
periodic appraisal. This review shall also include an assessment
of information collected in the course of the Medical Center's
Quality Assursnce Assessment and Improvement Program regarding the
member's professional performance, as well as practitioner-

specific information regarding professional performance. Each
department shall develop and monitor the practitioner-specific
information ardd compare this data to relevant benchmarks. The

department chairmam shall, no later than sixty (60) days prior to
the end of the member's period of appointment, forward this
information to the Credentials Committee for the purpose of
determining its recommendations for reappointment to the
Association and for the granting of clinical privileges for the
ensuing two year period. The Credentials Committee shall transmit
its recommendations in writing to the Executive Committee. Where
non-reappointment or a <change in clinical privileges 1is
recommended, the reasons for such recommendations shall be stated
and documented.

In connection with all applications for reappointment, the member
shall have the burden of producing adegquate information for a
proper evaluation of his/her competence, character, physical and
mental health status, ethics, current California licensure,
experience and other gqualifications for the membership category
and clinical privileges reguested, and, if applicable, current
insurance coverage as indicated in Article XIV, for resolving any
doubts about these matters, and for satisfving all requests for
information. The member’s failure to fulfill this requirement, the
memper’s withholding of anv relevant information, or the member’s
submission of anv inaccurate information, shall be grounds for
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denial of the application. In addition, the member may be regquired
to submit to a medical or psychological examination at the
member’s expense, if deemed appropriate by the Executive
Committee, which may select the examining physician. The Chief
Medical Officer shall promptlyv notifyv the member of anv problems
in obtaining anv information required or if anv of the information
obtained from primaryv sources varies from that provided by the
member.

Each recommendation concerning the reappointment of a member and
the clinical privileges to be granted upon reappointment shall be
based upon documentation, furnished by the department chairmarm,
and other information requested of such member or otherwise
obtained by the Credentials Committee, of such member's
professional performance, competence, clinical and/cr technical
skills, amd—judgment in the treatment of patients, as assessed in
the Medical Center's vuatity—assurance—activities performance
improvement, risk management, and safety activities, and other
gualifications, including, but not limited to, his/her
professional practice outside the Medical Center; present status
of his/her California licensure and Drug Enforcement
Administration certification (for physicians, dentists and
podiatrists); evidence of his/her physical and mental health
status; his/her ethics and conduct; his/her professional practices
outside the Medical Center; his/her attendance at department amc
civiston meetings; his/her participation in Association affairs;
his/her compliance with the Association bylaws, rules and
regulations; his/her current *tebitii+ty insurance coverage, 1f
applicable, as indicated in Article XIV; his/her cooperation with
Medical Center personnel; his/her use of the Medical Center's
facilities; his/her relations with other attending staff members;
and his/her general attitude towards patients, the Medical Centery
and the public..

At least thirty (30) days prior to the end of the member's period
of appointment, the Executive Committee shall make written
recommendations to the Medreat-Director, through the Chief Medical
Qfficer, concerning the reappointment, non-reappointmenty and/or
clinical privileges of each member then scheduled for periodic

appraisal. Where non=~reappointment or a change in clinical
privileges is recommended, the reasons for such reccommendations
shall be stated and documented. Thereafter, the procedure

provided in Subsections E through K *m of Section 2 of this
Article IV relating to recommendations on applications for initial
appointment shall be followed.

If a member fails to submit an application for reappointment,
completed in accordance with +he LJJ_\J\,C\}L\AA.CD Trr—Subsectitonra—of
this Section 3, withir at least thirty (30) days prior to the
expiration of  his/her period of appointment, then (l)¥e the
member shadll be deemed to have voluntarily resigned his/her
Association membership and clinical privileges upon such
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apprtcatiorfor-reappotrtment-withrtrsuch-rinety—80—day pertod;
+herr—he shall be required to submit an application for initial
appointment in accordance with the procedures described in
Sections 1 and 2 of this Article IV.
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SECTION 4.

SECTION 1.

A.

CHANGE IN MEMBERSHIP CATEGORY OR CLINICAL PRIVILEGES

Any Association member who, prior to his/her application for
reappointment, requests-'a change in his/her membership category
or. clinical privileges shall submit an application in writing on
the prescribed form at any time, except that no such application
shall be submitted within twelve (12) months of the date a similar
request was denied. Such applications shall be processed in the
same manner as applications for initial appointment in accordance
with Sections 1 and 2 of this Article IV.

ARTICLE V

CLINICAT, PRIVILEGES

DELINEATION OF CLINICAL PRIVILEGES

Every practitioner practicing at the Medical Center by virtue of
Association membership or otherwise, shall be entitled to exercise
only those clinical privileges specifically granted to him/her by
the Director, except as provided in Sections 2 and 3 of this
Article V.. All such clinical privileges shall apply only to the
Medical Center.

Every initial application for appointment and every application
for reappointment to Association membership must contain a request
for the specific clinical privileges desired by the applicant.
The evaluation of such requests shall be based upon documentation
and verification of the applicant's current California licensure,
education, training, experience, demonstrated current competence,
references, an appraisal by the department in which requested
privileges are sought,; clinical performance at the Medical Center,
the documented results of patient care and other quality review
and monitoring which the Association deems appropriate, and other
relevant information, including, but not limited to, pertinent
information concerning clinical performance obtained from other
hospitals and health care settings where the applicant exercises
clinical privileges. It shall be the applicant's responsibility
to obtain all required information. The applicant shall have the
burden of establishing his/her qualifications and competency in
the c¢linical privileges requested. Each applicant granted
clinical privileges shall pledge that he/she shall provide foxr the
continuous care of his/her patients.

Applications for additional clinical privileges shall be in
writing on the prescribed form. Such applications shall be
processed in the same manner as applications for initial
appointment in accordance with Sections 1 and 2 of Article IV.

Periodic redetermination of clinical privileges and the increase
or curtailment of same shall be carried out as part of the
reappointment process and shall be based upon the observation of
care provided, review of the records of patients treated in this
or other hospitals, and review of the records of the Association
which document the evaluation of the member's participation in the
delivery of health care.

Privileges granted to duly licensed dentists shall be based on
their training, experience, and demonstrated competence and
judgment. The scope and extent of surgical procedures that each
dentist and oral surgeon may perform shall be specifically
delineated and granted in the same manner as all surgical
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SECTION 2.

A.

privileges, including but not limited to, performance of
admission historv and physical examination if training is provided

for this. Surgical procedures performed by dentists shall be
under the overall supervision of the €hief Chair of the Department
of Surgery. All dental patients shall receive the same basic
medical appraisals as patients admitted to other surgical
services. Svatifred—orat STEgeOTs whre—eadmrt kzqti.t:uto withrowt
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A physician member of the Association shall be responsible for the
care of any medical problem that may be present at the time of
admission, during hospitalization, or at any other time at the
Medical Center.

Privileges granted to duly licensed podiatrists shall be based on
their training, experience, and demonstrated competence and
judgment. In making their recommendations, the Executive
Committee may consider the need for podiatry services which either
are not presently being provided by other members of the attending
staff or may be provided in the Medical Center without disruption
of existing services. The scope and extent of surgical procedures
that each podiatrist may perform shall be specifically delineated
and granted in the same manner as all other surgical privileges.
Surgical procedures performed by podiatrists shall be under the
overall supervision of the €htef Chair of the Department of

Surgery. All podiatric patients shall receive the same basic
medical appraisals as ‘patients admitted to other surgical
services. A physician member of the attending staff shall be

responsible for the care of any medical problem that may be
present at the time of admission, during hospitalization, or at
any other time at the Medical Center.

Privileges granted to duly licensed.clinical psychologists shall
be based on their training, experience, and demonstrated
competency and judgment and shall not include the prescribing of
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of the Association shall be todemtrited Pby—the—approprrate

dc:b/ai.tmcut charrman—anrd-suchnember—shat e responsible for the
care of any medical problem that may be present at the time of
admission, during hospitalization, or at any other time at the
Medical Center. )

TEMPORARY PRIVILEGES

Pending Application for Association Membership

Upon receipt of amr completed application for Association
membership, including, without limitation, desired membership
categorv and a specific list of desired clinical privileges, and
verification of his/her references, education, training, current
California licensure, National Practitioner Data Bank report,
experience, and other gqualifving information submitted by primary
sources, whenever possible, and where the temporary clinical
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privileges will fulfill an important patient care, treatment, and
service need or where the completed application ralses no concerns
and is awaiting review and approval of the Executive Committee and
the Director, froman C‘t—’h—’-’-ut’ _Ld\._cJ..j Heensed practitioner—the
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otdud.l.u\:) of—the aEylj.x_,aut armet with the written concurrence of the
chairmam of the concerned department and of the President of the
Association or the Chief Medical Officer, grant temporary clinical
privileges to the applicant, but in exercising such privileges,
the applicant shall act under the supervision of the chairmem of
the department to which he/she is assigned. Thre T Erttorer—must
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Such ¥temporary privileges should not exceed a period of ninety
(90) days in duration, but in no event shall exceed one hundred
and twenty (120) davs in duration Ty Pe—externrded b_y tre—Ditrector
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Patient Care Need by Non-Applicant for Association Membership
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receipt of a completed application for temporary clinical
privileges, including, without limitation, a specific list of the
desired clinical privileges, and verification of his/her
references, education, training, current California licensure,
National Practitioner Data Bank report, experience, and other
qualifving information submitted by primary sources, whenever
possible, and where the temporary clinical privileges will fulfill
an important patient care, treatment and service need, the
Director mav, with the written concurrence of the chair of the
concerned department and the President or the Chief Medical
Officer, grant temporary clinical privileges . -for the care of a
specific patient for—a—specificperiod—of-—time to a practitioner
who 1s mnot an applicant for Association membershipy—after
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privileges should not exceed a period of ten (10) days in
duration, but in no event shall “exceed thirty (30) davs in
duration. ‘ Tl

Locum Tenens

Upon receipt of a completed application for temporarv clinical
privileges, including, without limitation, a specific list of
desired clinical privileges, and verification of his/her
references, education, training, current California licensure,
National Practitioner Data Bank report, experience, and other
gualifying information submitted by primary sources, whenever
possible, and where the temporarv clinical privileges will fulfill
an important patient care, treatment and service need, %the
Director may, with the written concurrence of the chair of the
concerned department and the President or Chief Medical Officer,
grant temporary c¢linical privileges to acuty—ticensed—phystcian
the practitioner to servimge as a locum tenens for a member of the
Association,. Such temporarv privileges should not Ffer—a—pertod
mot—to exceed a period of ninety (90) days in duration, but in no
event shall exceed one hundred and twentyv (120) days in duration
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SECTION 3.

A.
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Assoctation.

Special requirements of supervision and reporting may be imposed
by the chairmer of the concerned department on any practitioner
granted temporary privileges. Temporary privileges shall be
immediately terminated by the Director upon notice of any failure
by the practitioner to comply with any such special requirements.

The Director may at any time, upon the recommendation of either
the President ef—the&ssoctatton or the chairmem of the concerned
department, terminate a practitioner's temporary privileges
effective as of the discharge from the Medical Center of the
practitioner's patient(s) then under his/her care in the Medical
Center. However, where it is determined that the life or health
of such patient(s) would be endangered by continued treatment by
the practitioner, the termination may be imposed by the Director
immediately. The chairman of the appropriate department, or in
his/her absence, the Medieal-Birecter Chief Medical Officer or the
Director shall assign a member of the Association to assume
responsibility for the care of such terminated practitioner's
patient (s) until he/they are discharged from the Medical Center.
The wishes of the patient(s), shall be considered where feasible
in the selection of such substitute practitioner.

Each practitioner applving for temporary clinical privileges must
sign__an acknowledgment of having received and read the
Association’s current bvlaws, rules -and requlations, and
applicable policies and the practitioner’s agreement to be bound
by their terms.

EMERGENCY PRIVILEGES

For a Specific Patient

In cases of an emergency involving a specific patient; any
physician, podiatrist, dentist, or clinical psychologist who is
a member of the Association or who holds a County Civil Service-
classified employee positiony and to the degree permitted by
his/her license and regardless of service or Association status
or lack of same, shall be permitted and assisted to do everything
possible to save the life of a patient life or to save the patient
from serious harm, using every facility of the Medical Center
necessary, including, but not limited to, the calling for any
consultation necessary or desirable. When an emergency situation
no longer exists, such physician, podiatrist, dentist, or clinical
psychologist must request the privileges necessary to continue to
treat the—treat the patient and shall defer to the appropriate
department chairmas with respect to further care of the patient.
In the event such privileges are denied or he/she does not desire
to request privileges, the patient shall be assigned to an
appropriate member of the Association. For the purpose of this
section, an "emergency" is defined as a condition in which a
patient is in imminent danger of serious or permanent harm or
death and any delay in administering treatment would add to that
danger.

During a Disaster

In the case of a disaster where the Director, in consultation with
the Chief Medical Officer or the Chief Executive Officer, has
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SECTION 4.

activated the Medical Center’s Emergency Medical Plan, the
Director or the Chief Medical Officer may grant emergency clinical
privileges to anv licensed physician, podiatrist, clinical
psyvchologist, or dentist, to the degree permitted bv his/her
license, who does not possess privileges at the Medical Center and
who indicates a willingness to provide patient care at the Medical
Center during the disaster. A practitioner applving for emergency
privileges shall provide to the Chief Medical Officer at least one
(1) of the following: (l)a current picture hospital identification
card, (2)a current license to practice and a valid picture ID
issued by a state, federal or regulatory agency, (3)identification
indicating that the presenting practitioner is a member of a
Disaster Medical Assistance Team, (4)identification indicating
that the presenting practitioner has been granted authoritv to
render patient care in disaster circumstances, such authority
having been granted by a federal, state, or municipal entity, or
(S)presentation bv current Association member(s) with personal
knowledge regarding thé presenting practitioner’s identity.

Emergency privileges mav be granted on a case-by-case basis

following a review of the above documentation and other requested
information, if any. In exercising emergenc privileges, a
practitioner shall act under the supervision of the chair of the
department to which he/she is assigned and, if possible, shall be
paired with an Association member who has a similar specialty.
When the disaster no longer exists, as determined bv the Director
in consultation with the Chief Medical Officer, a practitioner’s
emergency privileges shall automatically terminate, and the
practitioner must regquest the privileges necessary to continue to
treat patients and shall defer to the appropriate department chair
with respect to further care of patients. In addition, the
Director, on his/her own initiative or upon the recommendation of
the President of the Association, the Chief Medical Officer, or
the chair of the concerned department, may terminate immediately
a practitioner’s emergency privileges for any reasgn or no reason
at all, and the practitioner shall not be entitled to a hearing
and appellate review under Article VII.

TELEMEDICINE

SECTION 1.

A.

Any perscon who desires to diagnose or treat patients via
telemedicine link (e.g., telephone, e-mail, etc.) must apply for
and be granted specific clinical privileges which allow for
exercise by telemedicine link in accordance with these bvylaws.
Each department shall determine which clinical privileges, if anv,
of the department mav be performed via telemedicine link.

ARTICLE VI

CORRECTIVE ACTION

ROUTINE CORRECTIVE ACTION

Whenever a practitioner with clinical privileges engages in any
act, statement, demeanor, or professional conduct, either within
or outside the Medical Center, which is or is reasonably likely
to be (l)detrimental to patient safety or to the delivery of
quality patient care, or—tobe (2)disruptive or deleteriocus to the
operations of the Medical Center or improper use of Medical Center
resources, (3) below applicable professional standards or (4)
contrary to the Association’s bvlaws, rules or requlations, then

corrective action against such practitioner may be requested by
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any officer of the Association, by the chairmam of any department,
by the chairmem of any standing committee of the Association, by
the MedtcalPBrtrecteor Chief Medical Officer, by the Admimistretes
Chief Executive Officer, by the Assistamt—Pirect Chief Medical
Qfficer of Health Services or by the Director, upon the complaint,
request, or suggestion of any person. All requests for corrective
action shall be in writing, shall be made to the Executive
Committee, and shall be supported by reference to the specific
activities or conduct which constitute the grounds for the
request.

Whenever corrective action is requested, the Executive Committee
shall forward such request to the chairmem of the department
wherein the practitioner has such privileges. Upon receipt of
such request, the chairmam of the department shall immediately
appoint an ad hoc committee to investigate the matter.

Within thirty (30) days after the department's receipt of the
request for corrective action, the department shall make a written
report of its investigation to the Executive Committee. Prior to
making such report, the practitioner against whom corrective
action has been requested shall be offered an opportunity to
appear for an interview at a reasonable time with the departmental
ad hoc investigating committee. At such interview, % the
practitioner shall be informed of the general nature of the
charges against him/her and shall be invited to discuss, explain
or refute them. This interview shall not constitute a hearing,
shall be preliminary in nature, and none of the procedural rules
provided in these bylaws with respect to hearings shall apply
thereto. A record of such interview shall be made by the

department and included with its report to the Executive
Committee.

Whenever the request for corrective action is directed against the
chairmear of a department, the Executive Committee shall appoint
an ad hoc¢ investigating committee which shall perform all the
functions of the departmental ad hoc investigating committee as
described in Subsections B and C above.

Within sixty (60) days following the receipt of the departmental
ad hoc investigating committee's report, the Executive Committee
shall take action upon the request for corrective action. In all
cases, the affected practitioner shall be permitted to make an
appearance at a reasonable time before the Executive Committee
prior to its taking action on such request. This appearance shall
not constitute a hearing, shall be preliminary in nature, and none
of the procedural—rutres procedures provided in these bylaws with
respect to hearings shall apply thereto. A record of such
appearance shall be made by the Executive Committee and included
in its recommendation to the Director.

The action of the Executive Committee on a request for corrective
action shall be to make a recommendation to the Director. Such
recommendation shall include one or more of the following:

(1) Rejection of the request for corrective action;
(2) Issuance of a letter of admonition, censure, reprimand, or
warning, although nothing herein shall preclude a

department chairmemn from issuing informal written or oral
warnings outside the corrective action process;
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SECTION 2.

A.

(3) Imposition of terms of probation or special limitations on
continued Assocliation membership or exercise of clinical
privileges, including, but not limited to, a reguirement
for consultation or proctoring;

(4) Reduction or revocation of clinical privileges;

(5) Termination, modification, or ratification of an already
imposed summary suspension of clinical privileges;

(6) Suspension of clinical privileges until satisfactory
completion of specific conditions or requirements;

(7) Suspension of Association membership until satisfactory
completion of specific conditions or requirements;

(8) Revocation of Association membership;

(9) Other actions appropriate to the facts, includingy but not
limited to, reguired reports to the Medical Board of
California or other appropriate State licensing agency
and/or to the National Practitioner Data Bank.—

The President of the Association shall promptly notify the Mediead
Birector Chief Medical Officer, the &dmimtstrateor Chief Executive
Officer, the &sststamt—Dbirecter Chief Medical Officer of Health
Services, and the Director, in writing, of all requests for
corrective action received by the Executive Committee and shall
continue to keep the Medical—Birecter Chief Medical Officer, the
Aodmimtstreateor Chief Executive Officer, the #&Assitstanrt—Pirector
Chief Medical Officer of Health Services, and the Director fully
informed of all actions taken in connection therewith. After the
Executive Committee has made its recommendation in the matter to
the Director, the Director shall render a decision within thirty
(30) days and shall notify the practitioner in person or by
registered or certified mail, return receipt requested.
Thereafter, the procedure to be followed shall be as provided in
Article VII.

If the Governing Body determines that the Executive Committee has
failed to initiate an investigation on a request for corrective
action or to recommend disciplinary action, and that such failure
is contrary to the weight of evidence, the Governing Body may
direct the Executive Committee to initiate an investigation or
recommend disciplinary action, but only after consultation with
the Executive Committee and the Director. In the event the
Executive Committee or the Director fail to take action in
response to a direction from the Governing Body, the Governing
Body, after notifying the Executive Committee and the Director in
writing, shall have the authority to take action on its own
initiative against the practitioner and assume all the rights and
responsibilities of the Executive Committee and the Director as
provided in this Article VI.

SUMMARY SUSPENSION

The President of the Association, the chairmen of any department,
the Executive Committee, the Medteat—Birecteor Chief Medical
Officer, the Admintstrator Chief Executive Officer, the Assisteart
Birector Chief Medical Officer of Health Services, or the Director
shall have the authority, whenever immediate action must be taken
to reduce a substantial likelihood of imminent impairment to the
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SECTION 3.

health or safety of any patient, any prospective patient, any
employee, or any other person present in the Medical Center, to
recommend to the Director that all or any portion of the clinical
privileges of a practitioner be summarily suspended, and such
summary suspension shall Dbecome effective immediately upon
imposition by the Director; provided that in cases of emergency
where there is a likelihood of direct and immediate danger to the
health or safety of any person, the Medical—Birector Chief Medical
Officer, or his/her authorized representative in his/her absence,
may temporarily suspend all or any portion of the clinical
privileges of a practitioner for a period not to exceed three (3)
working days (excluding weekends and holidays) pending
investigation and action by the Director.

Notwithstanding any other provision of these bylaws, when no
person or body authorized by these bylaws is available to
summarily suspend clinical privileges, the Governing Body or its
designee may temporarily suspend all or any portion of the
clinical privileges of a practitioner where there is a substantial
likelihood of imminent impairment to the health or safety of any
person so long as the Governing Body has, before the suspension,
made reasonable attempts to contact the Executive Committee and
the Director. A summary suspension by the Governing Body which
has not been ratified by the Executive Committee and the Director
within two working days (excluding weekends and holidays) after
the suspension, shall automatically terminate; provided that
additional such summary suspensions may be imposed by the
Governing Body, not to exceed a total of ten (10) working days for
the entire period of the summary suspension, if the Executive
Committee is unable tc meet to ratify the summary suspension.

A summary suspension shall become effective immediately wupon
imposition, and the person or body responsible therefor shall
promptly give oral or written notice of the summary suspension to
the practitioner, the Executive Committee, the Chief Medical
Officer, the Admimistrator Chief Executive Officer, the Assistamt
Pirecteor Chief Medical Officer of Health Services, and the
Director. The notice of suspension given to the Executive
Committee shall constitute a request for corrective action, and
the corrective action process set forth in Section 1 of this
Article VI shall be followed. The summary suspension shall
continue in effect during the pendency of the corrective action
process and of the hearing and appellate review process under
Article VIT unless the summary suspension is previously terminated
as provided in these bylaws.

A practitioner whose clinical privileges have been summarily
suspended shall not be entitled to request a hearing on the matter
under Article VII until after the corrective action process set
forth in Section 1 of this Article VI has been complied with and
the Director has taken action under the corrective action process
pursuant to Section 1(gG) of this Article VI, and then only if the
action taken constitutes grounds for a hearing under Article VII.

Immediately upon the imposition of a summary suspension, the
Director, the Medicatl—Birector Chief Medical Officery or
responsible department chairmer shall have authority to provide
for alternative medical coverage for the patients of the suspended
practitioner still in the Medical Center at the time of such
suspension.

AUTOMATIC SUSPENSION
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A. General:

In the circumstances described in Sections 3 (B), 3 (C), and 3 (D), a
practitioner’'s Association membership and/or clinical privileges shall
be terminated, suspended, or limited, as described, which action shall
be final and shall not be subject to a hearing or appellate review under
Article VII, except where a boma—fide dispute exists as to whether the
circumstances have occurred.

B. License:

1.

Revocation or Expiration: Whenever a practitioner's
license authorizing him/her to practice in this State is
revoked or has expired, his/her Association membership and
clinical privileges shall be immediately and automatically
terminated.

Restriction: Whenever a practitioner's license authorizing
him/her to practice in this State is limited or restricted
by the applicable licensing authority, those clinical
privileges which he/she has been granted that are within
the scope of such limitation or restriction, as determined
by the Executive Committee, shall be immediately and
automatically terminated.

Suspension: Whenever a practitioner's license authorizing
him/her to practice in this State 1is suspended by the
applicable licensing authority, his/her Association
membership and clinical privileges shall be automatically
suspended effective upon and for at least the term of the
suspension.

Probation: Whenever a practitioner is placed on probation
by the applicable licensing authority, his/her applicable
Association membership status and clinical privileges shall
automatically become subject to the terms of the probation
effective upon and for at least the term of the probation.

C. Drug Enforcement Administration Certificate:

1.

>

Revocation or Expiration: Whenever a practitioner's Drug
Enforcement Administration (DEA) certificate is revoked or
has expired, he/she shall immediately and automatically be
divested of his/her right to prescribe medications covered
by the certificate.

Restriction: Whenever a practitioner’s Drug Enforcement
Administration certificate is limited or restricted,
his/her right to prescribe medications within the scope of
such limitation or restriction, as determined by the

Executive Committee, shall be immediately and automatically
terminated.

Suspension: Whenever a practitioner's DEA certificate is
suspended, he/she shall automatically be divested, at a
minimum, of his/her right to prescribe medications covered
by the certificate effective upon and for at least the term
of the suspension.

Probation: Whenever a practitioner's DEA certificate is
subject to an order of probation, his/her right to
prescribe medications covered by the certificate shall
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SECTION 4.

automatically become subject to the terms of the probation
effective upon and for at least the term of the probation.

Tiabtiitty-Insurance:

For any failure to maintain the programs of insurance as described
in Article %¥¥XIV, a practitioner's BAssocilation membership and
clinjical privileges shall be immediately and automatically
suspended and shall remain suspended until the practitioner
provides evidence satisfactory to the €oumtyRisk—Marager Chief
Medical Officer that he/she has secured such programs of insurance
in the amounts required. Any failure to provide such evidence
within three (3) months after the date the automatic suspension
became effective shall be deemed to be a voluntary resignation of
the practitioner's Association membership.

As soon as practicable after action is taken as described in
Section 3 (B), Subsections 2, 3, or 4, or in Section 3 (C) of
this Article VI, the Executive Committee shall convene to review
and consider the facts upon which such action was predicated. The
Executive Committee, or any other person or body authorized by
these bylaws to request corrective action, may request additional
corrective action based upon information disclosed or otherwise
made available, and in such event, the corrective action process
set forth in Section 1 of this Article VI shall be followed as to
such additional corrective action. Except as to any such
additional corrective action, the affected practitioner shall not
be entitled to a hearing and appellate review under Article VII.

Whenever a practitioner’'s clinical privileges are automatically
suspended or restricted in whole or in part, notice of such
suspension shall be given to the practitioner, the Executive
Committee, the Medicat—Dbirector Chief Medical Officer, the
Edmimtstrator Chief Executive Officer, the Assistant—birector
Chief Medical Officer of Health Services, and the Director,.
However, the giving of such notice shall not be required in order
for any automatic suspension or restriction to become effective.
Upon the effective date of an automatic suspension gr restriction,
the Director, the Medical-Birector Chief Medical Officer, or the
responsible department chairmasr shall have the authority to
provide for alternative medical coverage for the patients of the
suspended or restricted practitioner still in the Medical Center
at the time of such suspension gor restriction.

EXHAUSTION OF REMEDIES

If any routine corrective action, summary suspension, or automatic suspension,
as set forth in Sections 1, 2 and 3 of this Article VI, is taken or
recommended, the practitioner shall exhaust all the remedies afforded by these
bylaws before resorting to any legal action.

SECTION 1.

A.

ARTICLE VII

HEARING AND APPELLATE REVIEW PROCEDURE

DEFINITIONS

"Body whose decision prompted the hearing" means the person who,
or body which, pursuant to the Association bylaws, rules and
regulations, rendered the decision which resulted in a hearing
being requested.
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SECTION 2.

A.

"Notice" means a written communication sent by certified or
registered mail, return receipt requested.

"Person who requested the hearing” means the applicant or
Association member, as the case may be, who has requested a
hearing pursuant to Section 2 of this Article VII.

REQUEST FOR HEARING

In all cases in which the person or body whichy under these
bylawsy has the authority to take, and pursuant to this authority
has taken, any of the actions constituting grounds for hearing as
set forth in Subsection B of this Section 2, the applicant or
Association member, as the case may be, shall promptly be given
notice. Such applicant or member shall have fifteen (15) days
following the date of the receipt of such notice within which to
request a hearing by the Judicial Review Committee hereinafter
referred to. Such request shall be by notice to the Medica:
Birector Chief Medical Officer. In the event the applicant or
member does not request a hearing within the time and in manner
hereinabove set forth, he/she shall be deemed to have accepted the
action involved, and it shall thereupon become effective
immediately, subject to Article ¥IXXVIII.

Except as otherwise provided in these bylaws, any one or more of
the following actions shall constitute grounds for a hearing:

1. Denial of Association membership;

2. Denial of requested advancement in Association membership
category;

3. Denial of Association reappointment;

4. Demotion to lower Association membership category;

5. Suspension of Association membership;

6. Revocation of Association membership;

7. Denial of requested privileges;

8. Involuntary reduction of privileges;

9. Suspension of privileges;

10. Termination of privileges;

11. Requirement of consultation;

12. Any other action which requires a report to be made to the

Medical Board of California or other appropriate State
licensing agencyy pursuant to California Business and
Professions Code Section 80S5.

Upon receipt of a request for hearing, the Medicai—Birector Chief
Medical Officer shall deliver such request to the Executive
Committee at its next regular or special meeting, if such is
deemed necessary by the President of the Assocociation. The
Executive Committee shall, within fifteen (15) days after receipt
of such request, schedule and arrange for a hearing. The date of
the commencement of the hearing shall not be less than thirty (30)
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days nor more than sixty (60) days from the date of receipt of the
request by the Medicatl—Pirecteor Chief Medical Officer for a
hearing; provided that when the request is received from a member
who 1s under suspension which is then in effect, the hearing shall
be held as soon as the arrangements may reasonably be made, but
not to exceed fifteen (15) days from the date of receipt of the
request for hearing by the MediesatPirecteor Chief Medical Officer.

As a part of, or together with, the notice of hearing, the
Executive Committee shall state in writing, in concise language,
the acts or omissions with which the applicant or Association
member 1is charged, a list of charges by chart number under
question, or the reasons for the denial of the application or
request of the applicant or +ire Association member. If either
party, by notice, requests a list of witnesses, then each party
within fifteen (15) days of such request shall furnish to the
other a list, in writing, of the names and addresses of the
individuals, so far as is then reasonably known, who will give
testimony or evidence in support of that party at the hearing.

When a hearing is requested, the Executive Committee shall appoint
a Judicial Review Committee which shall be composed of not less
than five (5) members of the Active Staff who shall not have
actively participated in the consideration of the matter involved
at any previous level. Such appointment shall include designation
of the chairman. Knowledge of the particular matter on appeal

shall not preclude a member from serving as a member of the
Judicial Review Committee.

Failure, without a showing of good cause by the person requesting
the hearing, to appear and proceed at such a hearing shall be
deemed to constitute voluntary acceptance of the recommendations
or actions involved which shall become final and effective
immediately, subject to Article ¥EXXVIII.

Postponements and extensions of time beyond the time expressly
permitted in these bylaws may be requested by anyone but shall be
permitted by the Judicial Review Committee or its chairmam acting
upon its behalf only on a showing of good cause.

Within fifteen (15) days after final adjournment of the hearing
[provided that in the event the member 1is currently under
suspension, this time shall be ten (10) days], the Judicial Review
Committee shall render a decision which shall be accompanied by
a report in writing to the body whose decision prompted the
hearing, to the Executive Committee, and to the chairmen of the

involved department. The decision of the Judicial Review
Committee shall be to affirm, modify, or reverse the decision of
the body whose decision prompted the hearing. In all cases, a

copy of such decision and report shall be forwarded to the
Director. The report shall contain a concise statement of the
reasons justifying the decision made. At the same time, a copy
of the decision and report shall be delivered to the person who
requested the hearing by registered or certified mail, return
receipt requested.

The decision of the JudicialkReview Committee shall be considered

final, subject only to the right of appeal as provided in Section
4 of this Article VII.

No person who requested the hearing shall be entitled to more than
one (1) hearing on any single matter which may be the subject of
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SECTION 3.

AL

a hearing.

HEARING PROCEDURE

Under no circumstances shall the hearing be conducted without the
personal presence of the person requesting the hearing unless
he/she has waived such appearance in writing or has failed without
good cause to appear after appropriate notice.

The hearings provided for in these bylaws are for the purpose of
+rterprofessiomat intraprofessional resolution of matters bearing
on conduct or professional competency. Accordingly, neither the
person requesting the hearing, the Executive Committee, nor the
Director shall be represented in any phase of the hearing or
appeals procedure by an attorney at lawy unless the Judicial
Review Committee, in its sole discretion, permits both sides to
be represented by legal counsel. The person requesting the
hearing shall be entitled to be accompanied by and represented at
the hearing only by a physician, dentist, podiatrist, or clinical
psychologist who is licensed to practice in the State of
California, who is not an attorney at law, andy who, preferably,
is a member in good standing of the Association. The body whose
decision prompted the hearing may appoint a representative from
the attending staff who shall present its decision and the
materials in support thereof and examine witnesses.

The presiding officer at the hearing shall be the hearing officer
or, if none has been appointed in accordance with Subsection d of
this Section 3, the chairmar of the Judicial Review Committee.
The presiding officer shall act to ensure that all participants
in the hearing have a reasonable opportunity to be heard, to
present all oral and documentary evidence, and that decorum is
maintained. He/she shall be entitled to determine the order of
procedure during the hearing. He/she shall have the authority and
discretion, in accordance with these bylaws, to make all rulings

on questions which pertain to matters of the law and to the
admissibility of evidence.

At the request of the person who requested the hearing, the
Executive Committee, +the Judicial Review Committee or the
Director, on his/her own request, the Director may appoint a
hearing officer, who may be an attorney at law, gualified to
preside at the hearing. Such hearing officer may be legal counsel
to Los Angeles County, provided that he/she acts during the
hearing in accordance with this Article VII. He/she must not act
as a prosecuting officer or as an advocate for the Medical Center,
the Director, the Executive Committee, or the body whose decision
prompted the hearing. If requested by the Judicial Review
Committee, he/she may participate.in the deliberations of such
body and be a legal advisor to it, but he/she shall not be
entitled to vote.

The Judicial Review Committee shall maintain a record of the
hearing by one of the following methods: by a certified-shorthand
or stenographic reporter present to make a record of the hearing
or by a recording of the proceedings. The cost of any certified
shorthand or stenographic reporter and any transcript shall be
borne by the party requesting same. The Judicial Review Committee
may, but shall not be required to, order that oral evidence shall
be taken only on oath or affirmation administered by any person

designated by such body and entitled to notarize documents in the
State of California.
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At a hearing, both sides shall have the following rights: to ask
Judicial Review Committee members questions which are directly
related to determining whether they are impermissibly biased and
to challenge such members, to call and examine witnesses, to
introduce exhibits or other documents, to cross—examine any
witness on any matter relevant to the issues, to impeach any
witness, and to rebut any evidence. If the applicant or
Association member does not testify in his/her own behalf, he/she
may be called and examined as if under cross-examination. Any
challenge to one or more members of the Judicial Review Committee

shall be resolved by the Committee prior to continuation of the
hearing.

The hearing shall not be conducted according to the rules of law
relating to the examination of witnesses or presentation of
evidence. Any relevant evidence shall be admitted by the
presiding officer if it 1is the sort of evidence on which
responsible persons are accustomed to rely on in the conduct of
serious affairs, regardless of the admissibility of such evidence
in a court of law. Each party shall have the right to submit a
memorandum of points and authorities, and the Judicial Review
Committee may request such a memorandum to be filed following the
close of the hearing. The Judicial Review Committee may
interrogate the witnesses or call additional witnesses if it deems
it appropriate.

The presiding officer shall have the discretion to take official
notice of any matters, whether technical or scientific, relating
to the issues under consideration which could have been judicially
noticed by the courts of this State. Participants in the hearing
shall be informed of the matters to be officially noticed, and
they shall be noted in the record of the hearing. The person
requesting the hearing shall have the opportunity to request that
a matter be officially noticed or to refute the noticed matters
by evidence or by written or oral presentation of authority.
Reasonable additional time, not to exceed thirty (30) days, shall
be granted, if requested, to present written rebuttal of any
evidence submitted on official notice.

The decision of the Judicial Review Committee shall be based on

the evidence produced at the hearing. This evidence may consist
of the following:

1. Oral testimony of witnesses;

B. Briefs or memoranda of points and authorities presented in
connection with the hearing;

3. Any materials contained in the Medical Center or
Association personnel files regarding the person who
requested the hearing, record which have been made a part
of the hearing record;

4. Any and all applications, references, medical records and
other documents, which have been made a part of the hearing
record;

5. All officially noticed matters; and

6. Any other admissible evidence.

Except as otherwise required by law, at any hearing involving any
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SECTION 4.

Al

of the grounds for hearing specified in Section 2, Subsection B,
points I, ii, 1ii or wvii of this Article VII, it shall be
incumbent on the person who regquested the hearing to initially
come forward with evidence in support of his/her position. In all
other cases specified in Section 2, Subsection B of this Article
VII, it shall be incumbent on the body whose decision prompted the
hearing to initially come forward with evidence to support its
decision. Thereafter, the burden shall shift to the person who
requested the hearing to come forward with evidence in his/her
support. 1In all cases in which a hearing is conducted under this
Article VII, after all the evidence has been submitted by both
sides, the Judicial Review Committee shall rule against ket the
person who requested the hearing unless it finds that such person
has proven, by a preponderance of the evidence, that the action
of the body whose decision prompted the hearing was arbitrary,

unreasonable, not supported by the evidence, or otherwise
unfounded.

The presiding officer may adjourn the hearing and reconvene the
same at the convenience of the participants without special
notice. Upon conclusion of the presentation of oral and written
evidence, the hearing shall be closed. ‘The Judicial Review
Committee shall thereupon, outside of the presence of any other
person, conduct its deliberations and. render a decision and
accompanying report, in the manner and within the time as provided
in Section 2, Subsection H of this Article VII.

APPEAL TO DIRECTOR

Within fifteen (15) days after receipt of the decision of the
Judicial Review Committee, either the person who requested the
hearing or the body whose decision prompted the hearing may
request an appellate review by the Director. Such request shall
be to the Director, in writing, and shall be delivered either in
person or by certified or registered mail, return receipt
requested. If such appellate review is not requested within such
period, both sides shall be deemed to have accepted the action
involved, and it shall thereupon become final and shall be
effective immediately, subject to Article ®EXXVIII. The written
reguest of appeal shall also include a brief statement of the
reasons for appeal.

The grounds for appeal from the hearing shall be: (1) substantial
failure of any person or body to comply with the procedures
required by these bylaws in the conduct of the hearings and
decisions upon hearings so as to deny due process and a fair
hearing, or (2) the action taken by the Judicial Review Committee
was arbitrary, capricious, with prejudice, or not supported by
substantial evidence.

In the event of any appeal to the Director, as set forth in the
preceding Subsection b, the Director shall within fifteen (15)
days after receipt of such notice of appeal, schedule and arrange
for an appellate review. The Director shall cause the applicant
or member to be given notice of the time, place, and date of the
appellate review. The date of the appellate review shall not be
less than thirty (30) days, nor more than sixty (60) days, from
the date of receipt of the request for appellate review; provided
that when a request for appellate review is from a member who is
under suspension which is then in effect, the appellate review
shall be held as soon as the arrangements may reasonably be made
and not to exceed thirty (30) days from the date of receipt of the
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request for appellate review. The time for appellate review may
be extended by the Director upon a showing of good cause.

When an appellate review is requested, the Director shall appoint
an Appeal Board which shall be composed of an odd number of not
less than five (5) Appeal Board members, one of whom shall be
designated by the Director as chairmen. The Medical—Birector
Chief Medical Officer and the Dean of the Medicar Professional
School shall be Appeal Board members. The remaining members shall
be taken from the administrative and/or attending staffs of the
Medical Center, or, otherwise, at the discretion of the Director.
Knowledge of the particular matter on appeal shall not preclude
anyone from serving as a member of the Appeal Board.

The proceedings of the Appeal Board shall be in the nature of an
appellate hearing based upon the record of the hearing before the
Judicial Review Committees, provided that the Appeal Board may,
in its sole discretion, accept additional oral or written evidence
subject to the same rights of cross-examination or confrontation
provided at the Judicial Review Committee hearing. ° Each party
shall have the right to present a written statement in support of
his/her position on appeal, and in its sole discretion, the Appeal
Board may allow each party or representative to personally appear
and make oral argument. At the conclusion of oral argument, if
allowed, the Appeal Board may thereupon at a time convenient to
itself conduct deliberations outside the presence of the appellant
and respondent and their representatives. The Appeal Board, after
its deliberations, shall recommend, in writing, that the Director
affirm, modify, or reverse the decision of the Judicial Review
Committee, or refer the matter back to the Judicial Review
Committee for further review and recommendations.

Within fifteen (15) days after receipt of the recommendations of
the Appeal Board, the Director shall render a final decision in
writing and shall deliver copies thereof to the applicant or
Association member and to the Executive Committee in person or by
certified or registered mail, return receipt requested. The
Director may affirm, modifyy or reverse the decision of the
Judicial Review Committee or, in his/her sole discretion, refer
the matter back to the Judicial Review Committee for further
review and recommendations.

Except where the matter is referred back to the Judicial Review
Committee for further review and recommendation in accordance with
Subsection £ of this Section 4, the final decision of the Director
following the appeal procedures set forth in this Section 4, shall
be effective immediately and shall not be subject to further
review. If the matter is referred back to the Judicial Review
Committee for further review and recommendation, such Committee
shall promptly conduct its review and report back to the Director
within thirty (30) days except as the parties may otherwise
stipulate in writing to extend such period. Within fifteen (15)
days after receipt of the Judicial Review Committee's
recommendations, the Director shall render a decision in writing
and shall deliver copies thereof to the applicant or Association
member and to the Executive Committee either in person or by
certified or registered mail, return receipt requested. The
Director may affirm, modifyy or reverse the decision of the
Judicial Review Committee, and such decision shall be final and
effective immediately and shall not be subject to further review.

Except as otherwise provided in these bylaws, no applicant or
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SECTION 5.

Association member shall be entitledy as a matter of righty to
more than one appeal to the Director on any single matter which
may be the subject of an appeal.

EXHAUSTION OF REMEDIES

If any action described in Subsection B of Section 2 of this Article VII is
taken or recommended, the practitioner shall exhaust all the remedies afforded
by these bylaws before resorting to any legal action.

SECTION 1.

Al

SECTION 2.

A.

ARTICLE VIII

DEPARTMENTS AND DIVISIONS

ORGANIZATION OF BEPARTMENTS-AND-DIVISTIONS THE ASSOCIATION

The MedicatPBirector Chief Medial Officer shall be responsible for
the functioning of the clinical organization of the Medical Center
and shall keep or cause to be kept a careful supervision over all
the clinical work done in the Medical Center.

The Association shall be organized intc departments, which are
reflective of the scope of services provided within the Medical
Center Each department shall be u.L&jcu.u_ ettas—a ocya;apc L_:c:u..u, o
theAssoctatiorand—=shatt have a chairmer who is_supervised by the
Chief Medical Officer and who shall be responsible for the overall
supervision of the clinical, educational and research activities
within his/her department setectedand—has—tir a.u.t“&u;.i.ty, cherbt &7
arret Lcayuxxalbiliti [SEE=ae aycoificd TrrErtiche¥. The departments
may have one or more divisions. Each division shall be organized
as a speclalty within a department, shall be directly responsible
to the department within which it functions, and. shall have a
division chief who is selected and has the authority, duties and
responsibilities as specified in this Article %VIII.

DESTGNATION-OF CURRENT DEPARTMENTS AND DIVISIONS

The current departments and divisions are:

1. Department of Anesthesiology
2. Department of Oral and Maxillofacial Surgery
3. Department of Emergency Medicine
4. Department of Family Medicine
5. Department of Medicine
(A) Division of General Internal Medicine
(B) Division of Cardiology
e () Division of Gastroenterology
(D) Division of Infectious Diseases
(E) Division of Pulmonary and Thoracic Diseases
(F) Division of Nephrology and Hypertension
(G) Division of Endocrinology and Metabolic Diseases
(H) Division of Hematology and Oncology
(1) Division of Dermatology
(J) Division of Allergy and Immunology
(K) Division of Rheumatology
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6. Department of Neuroscience
(A) Division of Neurology
(B) Division of Neurosurgery
7. Department of Obstetrics and Gynecology
8. Department of Otolaryngology and Head and Neck Surgery

Division of Communicative Disorders

)
) Division of Otology and Otoneurology

A
B
(<) Division of Head and Neck Oncology

(D) Division of Research

9. Department of Pathology

10. Deparﬁment of Pediatrics

11. Department of Psychiatry

12. Department of Radiology

13. Department of Surgery
(A) Division of General Surgery
(B) Division of Orthopedic Surgery

© (o)} Division of Ophthalmology
(D) Division of Thoracic Surgery
(E) Division of Plastic Surgery
(E) Division of Urology

CHANGES IN -DEPARTMENTS AND DIVISIONS
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Subiject to the approval of the Director, the organization of
the Association, as set forth in this Section 2, may be changed
from time to time by the Executive Committee with the advice
of Medical Center Administration without the necessity of an
amendment to these bvlaws. Prior to taking action regarding any
proposed change, the Executive Committee, in its sole discretion,
may request approval of the change at anv annual or special
Association meeting by the members present and eligible to vote,
provided that a quorum exists. Following Executive Committee
action, such change shall be effective only upon approval by the
Director, which approval shall not be withheld unreasonablv. The
President shall notifv all members of the Association of any
approved change. Notwithstanding the above, it shall be
exclusively within the control and discretion of the Director and
the Governing Body to establish the scope and venue of services
provided within the Medical Center, including, but not limited to,
the creation, elimination, consolidation or modification of
specific departments of the Medical Center. '
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SECTION 3.

ASSIGNMENT TO DEPARTMENTS AND DIVISIONS

Each practitioner shall be assigned membership in at least one department and

division, if appropriate, but may be granted membership and/or clinical
privileges in one or more other departments or divisions. The exercise of
privileges within each department shall be subject to the rules and

regulations therein and to the authority of the department chairmen and
division chief.

SECTION 4.

N .
ATRTTIALY

FUNCTIONS OF DEPARTMENTS
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A. The department chairs shall serve as liaison between the

departments and the Chief Medical Officer and shall also serve
to coordinate the functions of the departments under their
Jurisdiction.

8

FEach department shall establish its own criteria,  consistent
with the policies of the Medical Center and the Association, for
the granting and monitoring of clinical privileges in the
department and reappointment to the Association, and such
criteria must be approved by the Executive Committee.

I~

Each department shall propose, through its chair, rules and
requlations for the department that will applyv in practice the
general principles set forth in these bylaws.

|©

Departments shall meet at least monthly to review and analvze
on_a peer group basis the ongoing monitoring and evaluation of
the quality and appropriateness of the care and treatment
provided to patients. Fach- department shall submit a monthly
report to the Executive Committee detailing its review and
analvyses of patient care.

I

Each department shall conduct performance improvement activities
as described in the Medical Center’s Performance Improvement
Program as approved by the Director.

=<

Each department shall establish such committees or other
mechanisms as are necessary and desirable to properly perform
the functions assigned to it.

N. Each department shall conduct or participate in, and make
recommendations regarding the need for, continuing education
programs pertinent to changes in the state-of-the-art and to
findings of review, evaluation and monitoring activities.

SECTION 5. FUNCTIONS OF DIVISIONS

Each division shall, upon the approval of the Executive Committee, the Dean
and the Director, perform the functions assigned to it by its department
chairmar. Such functions may include, without limitation, retrospective
patient care audit, the continuous monitoring of patient care practices,
credentials review and privileges delineation, and continuing education
programs. The division shall transmit regular reports to the department
chairmam on the conduct of its assigned functions.

SECTION 6. RESPONSIBILITIES OF DEPARTMENT CHAIRS AND DIVISION CHIEFS
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Fach department chair shall be responsible for the following:

1.

I

|

I~

|

[©

All clinical related activities in the department.

All administrative related activities of the department unless
otherwise provided by the Medical Center.

The integration of the department into the primary functions of
the Association.

The coordination and integration of interdepartmental and
intradepartmental services.

The development and implementation of policies and procedures
that quide and support the provision of services.

The recommendations for a sufficient number of gqualified and
competent persons to provide care/services.

Continuing surveillance of the professional performance of all
persons in the department who have delineated clinical
privileges in the department.

Recommending to the Executive Committee the criteria for
clinical privileges that are relevant to the services provided
in the department.

Recommending clinical privileges for each applicant and member
of the department.

The determination of the qualifications and competence of
departmental personnel who are not licensedl independent
practitioners.

The continuous assessment and improvement of the quality of care
and services provided.

The maintenance of quality control programs, as appropriate.

The orientation and continuing educaticon of all persons in the
department.

Recommendations for space and other resources needed by the
department.

Assessing and recommending to the relevant Medical Center
authority off-site sources for needed patient care services not
provided by the department or the Medical Center.

Assuring the departmental activities are considered for
inclusion in the Medical Center’s pexrformance improvement
program.

Performing such other duties as mav from time to time Dbe
reasonably requested of him/her by the President of the
Association, the Chief Medical Officer, the Executive Committee,
the Chief Medical Officer of Health Services, or the Director.

Each department chair shall be a member of the Executive Committee.

Fach division chief shall be responsible for all professional,

administrative and educational activities delegated to him/her within
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SECTION

his/her division by the chair of his/her department.

7. APPOINTMENT AND REMOVAL OF DEPARTMENT CHATIRS AND DIVISION CHIEFS

SECTION

A.

The department chairs and division chiefs shall all be members of the
Active Staff who are qualified by- training, experience and
demonstrated abilities to be the chair of the particular department
or chief of the particular division and shall be willing and able to
discharge the functions of chair of the particular department or chief
of the particular division. They shall be board certified in a
specialty or subspecialty of the particular department or particular
division or be able to establish, through the privilege delineation
process, that thev possess comparable competence. Theyv shall be
appointed by the Director, upon the recommendation of the Chief
Medical Officer. Each department chair and division chief shall serve
until his/her successor is appointed, unless he/she shall sooner
resign or be removed. Removal of a department chair oxr division chief
shall be effected by the Director acting either on his/her own
initiative following consultation with the Chief Medical Officer and

the President, or on the recommendation of the Chief Medical Officer
or the Executive Committee.

ARTICLE IX

OFFICERS
1. OFFICERS OF THE ASSOCIATION
TBENTIFECATION QFFICERS OF THE ASSOCIATION

The elected officers of the Association shall be: the—President;:
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——————p-—1 . President

v

2. President-elect

The Chief Medical Officer shall be an ex-officio officer of the

Association serving as the Secretary and shall also be a voting
member.
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€-SECTION 2.QUALIFICATIONS

Elected ©officers must be members of the Active Staff members at the
time of nomination and election and must remain Active Staff members

in good standing during their term of office. Failure to maintain
such status shall immediately create a vacancy in the office involved.
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SECTION 3. ELECTION

%=

|3}

The President-elect shall be elected for a one (1) vear term
at the annual Association meeting. Only Active Staff members
of the Association shall be eligible to vote. Election shall
be byv simple majority of the votes cast.

The voting shall be by written ballot. In the event that
there are three (3) or more candidates for office and no
candidate receives a majority, there shall be successive
balloting such that the name of the candidate receiving
fewest votes is omitted from each successive slate until &
simple madority vote is obtained by one (1) candidate. 1f
two (2} candidates have the same number of least votes, both
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SECTION 27.

shall be omitted from the successive slate.

The nominating committee shall consist of five (35) members
of the Association including the immediate past-president of
the Association and four (4) from the Active Staff, appointed
by the President of the Association at least two (2) months
prior to the date of the annual meeting. This committee
shall offer one or more nominees for the office of President-
elect. The report of this committee shall be appended to the
announcement calling for the annual Association meeting.

Nominations may also be made by petition signed by at least
ten (10) members of the Active Staff, accompanied bv written
consent of the nominee(s) and filed with the Secretarv at
least ten (10) dayvs prior to the annual meeting. In this
event, the Secretarv shall promptly advise the membership of
the additional nomination(s) bv mail.

TERM OF ELECTED OFFICE

Fach elected officer shall serve a one (l)—year term or until
a successor 1s elected. The President-elect shall serve a
one (1) vear term, at the conclusion of which he/she shall
become President., Officers shall take office on the first
day of the Association Year following the election of the

President-elect .7 commerretrg—or—the first—day—of—1the
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REMOVAL OF ELECTED AND EX-OFFICIO OFFICERS

Except as otherwise provided, removal of an officer may be
effected by the Executive Committee acting upon its own
initiative or by a two-thirds vote of the members eligible
to vote for officers. Removal of an elected officer may be
based only upon failure to meet gualifications, as described
in Section 2 of this Article IX, or failure to perform the
duties of the elected office as described in these bvlaws.
yuo.;.t_'guu hetd-as-desceribed—imrthes b_ylawc‘ Removal of an ex~—
officio officer shall be effected by the Director acting on
his/her own initiative,

VACANCIES IN ELEETED OFFICE

Vacancies in offices, other than that of President, shall be
filled by the Executive Committee. If there is a vacancy in
the office of President, the President-Felect shall serve out
the remaining term, and shall continue for the term for which
he/she was elected.

DUTIES OF OFFICERS

A. PRESIDENT: The President shall:

1. Act in coordination and cooperation with
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the Director, the Chief Medical Officer
of Health Services, the Chief Executive
Officer, the Chief Medical Officer, and
the Dean and the department chairs of the
Professional School in all matters of
mutual concern within the Medical Center.

[

Preside at all meetings of the Association.

lb)

Serve as chair of the Executive Committee.

I@

Serve as ex officio member of all other
Association committees,

o

Be responsible, in c¢onijunction with the
Chief Medical Officer, for the
enforcement of the Association bvlaws,
rules and requlations, and for the
Association's compliance with procedural
safequards in all instances where
corrective action has been requested
against a practitioner.

'm

Bppoint, in consultation with the Chief
Medical Officer and with approval of the
Executive Committee, committee members and
officers to all standing Association
committees as listed in Article X except
as otherwise provided in Article X.

I~

Represent the views, policies, needs and
qrievances ' of the Association to the
Chief Executive Officer, the Chief
Medical Officer of Health Services, and
the Chief Medical Officer.

8. Be spokesman for the Association.

9. Perform such other functions as may be
assigned to him/her bv these bvlaws, D
the membership, by the Executive
Committee, and by the Director.
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PRESIDENT-ELECT

The President-Elect, in the absence of the President, he/she
shall assume all duties and authority of the President.
He/she shall be the vice-chair of the Executive Committee
_c':i_{l_d_’? shall perf@rm such other duties—as rre—Prestderrt—nay
abaLgu (") him, arrek-stratt yCqu;m soel ortrer functions as may
be assigned to him/her by these bylaws, by the membership,
by the Executive Committee, or by the Director.
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1. Keep accurate and complete minutes of all
Association meetings and perform other
secretarial functions.

>

Coordinate the cooperative efforts of the
President, the Chief Executive Officer,
and the Dean of the Professional School in
all matters of mutual concern within the
Medical Center,

|~

Receive and interpret the policies of the
Governing Bodv and the Director to the
Association, and report to the Governing
Body and the Director, through the Chief
Executive Officer and the Chief Medical
Officer of Health Services, on__the
performance and . maintenance of guality
with respect to the health care provided
in the Medical Center.

[£2N

4. Attend to all procedures regarding
application for membership in the
Association as detailed in these bylaws.

|

Serve as secretary of the Executive
Committee and implement its
recommendations and suggest items for its
consideration.

6. Refer appropriate items to the various
other committees of the Association.

1. With concurrence of the President, call
and be responsible for the agenda of all
meetings of the Association.

8. Serve as an ex officio memper of all
committees of the Association.
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9. Coordinate the educational activities of
the Association with the Professional

School.

10. Perform such other functions as may be
assigned to him/her by these bylaws, bv
the membership, by the Executive

Committee, and by the Director.
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ARTICLE X X

There shall be an Executive Committee and such other standing and special
committees as may from time to time be necessary and desirable to perform the
Association functions described in these bylaws. The Executive Committee may

by resolution establish a committee to perform one or more of the reguired
Association functions.

The committees described in this Article ¥FX shall be the standing committees
of the Association. Unless otherwise specified, the members of such
committees and the Chairnuau, e ehreartrmear—and LTy othrer—offtecers thereof
shall be appointed by the President subject to approval by the Executive
Committees, amd Chairs of the committees must be Assoclation members in good
standing. sSuch committees shall be responsible to the Executive Committee.
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Unless otherwise specified, each committee chair and member shall be appointed
for a term of one (1) year and shall serve until the end of this period or

until a successor is appointed, whichever occurs later, unless he/she sooner
resigns or is removed.

Any committee member, mot—imetucdimg including the chair but not including a

committee member serving ex-officio, may be removed by a majority vote of
the Executive Committee.

Unless otherwise specified, any vacancies on any committee shall be filled
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in the same manner in which an original appointment to such committee is made.

Whenever these bylaws require that a function be performed by, or that a
report or recommendation be submitted to a named committee but no such
committee exists, the Executive Committee shall perform such function or
receive such report or recommendation or shall assign the functions of such

committee to a new or existing committee of the Association or to the
Association as a whole.

SECTION 2. EXECUTIVE COMMITTEE
A. COMPOSITION
The Executive Committee shall consist of the following
persons members:
1. The elected and ex-officio ©&officers of the Association
as *tisted described in Article IX, Section 1;
2. Immediate past President:
3. The Chief Executive QOfficer;
£—4 . Dean of the Medical Professional Schooly Bchurmrstratory
arret D‘LLCLtUL of huLo_‘Ln\j;
5. Associate Medical Director;
6. Chief Nursing Officer;
3+7. Department chairmens.
8. Other members of the Active Staff may be appointed to
the Executive Committee by majority vote of the members of
the Executive Committee.
9. The Director and the Chief Medical Officer of Health
Services are ex-officio members.
B STPEEERS
The President, President-elect and Secretary—Freasurer of the
Association shall serve as chairman, vice chairman and
secretary, respectively, of the Executive Committee.
€B DUTIES
Thc: EAC \J.ti_\l ﬁuuuuittcc Dll&ll.
1. Represent and act on behalf of the
Association in  the intervals between
Association meetings, subject to such
limitations as may be imposed by these
bylawsy .
2. Coordinate and implement the professional

and organizational +the activities and
gemerat policies of the various
departments Associations.

!LA.)

Coordinate the activities and general
policies of the various departments and
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divisions.

Receive and act upon reports and
recommendations from Association
committees, departments, and divisions,
and wporr from special staff reports+.
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Provide a formal liaiscon among the
Association, the Mediecat Cemrter
Aetmirristratton Chief Executive Officer,
and, through the Director, the Governing
Bodys.

Recommend action to the Medical—Birector
Chief Medical Officer, Chief Executive
Officer, and Governing Bodv, through the
Director! arrek ettt rator on matters of
medical-administrative naturer.
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10.

11.
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Evaluate the health care rendered to
patients in the Medical Center.

Fulfill the Association's accountability
to the Governing Body for the health care
rendered to patients in the Medical Center
and assure +to—be—certain that the
Governing Body supplies sufficient
resources for the attending staff to
render quality health carer.

Assist in obtaining and maintaining Ensure
I s . 2 A N M 1 N 1 o S
LI LI OO UUTTITA I PG N }_JL. [+8 9N M e I o .
e licensing and accreditation status for
of the Medical Centers.
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Assoctationrprograns—or—tire detegattonrof
tirts—responstbitity Take reasonable steps
to develop continuing education activities
and programs for the Association.7w
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priviteges Review the credentials,

performance, and professional competence,
character and other qualifications of all
applicants and make recommendations to the

Director for Association membership
appointments and reappointments,
assignments Lo departments, and

delineation of clinical privileges, and
corrective action.s
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SECTION 3.

AL

COMPOSITION

12. Take all reasonable steps to ensure
professionally ethical conduct and
competent clinical performance on the part
of all members of the Association,
including the initiation and
recommendation ofy and/or participation
in> Association corrective or review
measures when warranted;—amd.

13. Assess and make recommendations regarding
the selection of contracted health services
and the evaluation of such services through
Department of Health Services’ monitoring
activities.

T314. Report at esch the annual and—gquarterty
meeting of the Association.

MEETINGS

The Executive Committee shall meet at least ten (10) months
per vear monmtity, shall maintain a permanent record of its
proceedings and actions, and shall submit at—Ieast a
gquarterty report during at least ten (10) months per vear
to the Assistarnt Director on its activities.

CREDENTIALS COMMITTEEL

The Credentials Committee shall consist of members of the Active Staff,
to include as follows:

1.

2.

3.

DUTIES

Two (2) representatives from the Department of Medicine;

Two (2) representatives from the Department of Surgery;
and

One (1) representative from each of the other departments.
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Fard—

Review the gualifications and credentials of all applicants
and make recommendations for Association membership
appointment and reappointments, assignments to departments,
and delineation of clinical privileges in accordance with
Articles IV and V.
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Make reports to the Executive Committee, in accordance with
Articles IV and V, on each applicant for BAssociation
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membership or clinical privileges, including specific
consideration of the recommendation(s) from the department{s)
in which such applicant has requested privileges.
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Review all information available regarding the competence of
Association members and, as a result of such reviews, make
recommendations for the granting of privileges,
reappointments to  membership, and the assignment of
practitioners to various departments as provided in Articles
IV and V.
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C. MEETINGS

el : A Tl : 2 LN A,
TEXSOITS L UL ALY T T e ATIdyY Lt b)J_UL_,C:JDL Iy dil OP&J—L_AbQLLUL

orreguestT

The Credentials Committee shall meet asneeded—out at least ten (10)

months per vear—gquarterty, shall maintain a permanent record of its
proceedings and actions, and shall submit at least a guarterty report
during at least ten (10) months per year to the Executive Committee on

M + N 3 E i AN S & 1 e B 8 N - Jeon 1o q
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SECTION 4.

A.

IMPROVING ORGANIZATIONAL PERFORMANCE COMMITTEE

COMPOSITION

The membership of the Improving Organizational performance
Committee shall be composed of the Improving Organizational
Performance Coordinator of each department appointed annually
by their department chairmar subject to approval by the
President and Executive Committee. Other members of the
Committee shall include the _Medical Center’'s Quality
Aesurance—Goordimrter Manager and one (1) representative of
each of the following: Medical Center Administration,
nursing service, Utilization Management Committee, Medical
Records Committee, and nursing education.: Representatives
from other Medical Center departments shall be required to
attend Committee meetings when requested by the Committee.

DUTIES
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1. Peseribed—imr—wrrtirg Annually review, ewvaluate and
recommend approval of the Medical Center wide Performance
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SECTION 5.

A.

Improvement Plan.s

P

ongotng—integrat dfeoordimated Establish systems to
identifv potential problems in patient care.s

TN

3. E‘T }.J.l.t:‘otiiltati.\/c Uf all k,}..‘LL'..L G-l d.;.b\.‘_;.b}lj‘»l.it:a O.J.l\l
practitiorers Set priorities for action on problem
correction.7

4., Erttertormr-basect—or gual retated Refer prioritv problems
for assessment and corrective action to appropriate
departments or committees.

5 o k] . s L) Ao 5l L S
. COTIUTT LW LAY WIITLLD AT [F WS S5 A NN J0 Bt NG NPT HE R SN Y 970

. . F—-, od e . .} o R Fogd Lot R 5
PrrorrtTTa IOy anra SUSTa e U I e S UL IUN I—Pproorems eview,
evaluate and approve departmental and committee plans for
monitoring, evaluating and improving patient care.7

6. Ill{ylckklclit\,d Glld hC\.D DLQLlLDh d ALLC\_/hClLI_;_DlU.D fuJ. _l.t:v.;. W.L.kaj
ancth—ey luau'ug yathup eare Receive reports at least
quarterly from each department on its performance improvement
throughout the Medical Center.;—arrt

7. Responst te—fimebirgs Coordinate and monitor results of
performance improvement activities throughout the Medical
Center.

8. Assist the Association and the Medical Center to meet
Joint Commission on Accreditation of Healthcare Organizations
and other applicable requirements relating to performance
improvement.

9. Report relevant findings and results of performance
improvement activity to the Executive Committee and Governing
Body.

MEETINGS

The Committee shall meet at least monthly, shall maintain a
permanent record of its proceedings and actions, and shall
submit a monthly report to the Executive Committee on its
activities.

UTILIZATION MANAGEMENT COMMITTEE

COMPOSITION

The Utilization Management Committee shall consist of: the
Utilization Management Director—Program Edmimistrator—and
?J.u\‘.p.am Mauagci. orf UtJ.l,L e wrey Review F;.U\jx.cuuo,’ one (l)
physician representative from each of the following
departments: Medicine, Surgery, Pediatrics, Psychiatry,
Obstetrics and Gynecology, Pathology, Radiology,
Anesthesiology, Emergency Medicine, Otolaryngology and Head
and Neck Surgery, and Oral and Maxillofacial Surgery;
Utilization Management Supervisorsy  and one (1)
representative from each of the following: rehabilitative
services, medical social services, nursing service, medical
records department, Medical Center hospital administration,
Medical Center medical administration, and Medical Center
fiscal administration. Sulbrcommittess—appotrted—hy—tire

A2 2o ul b) el i A A g .
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1. U"il.;.aam_'uu PCV_L i Studic‘o. Thr: & LlLlLLJ‘.tL, = DE\L ll \.uudu [y
et rabtorrevitew Quersee studies designed to evaluate the
appropriateness of admissions to the Medical Center, lengths
of stay, discharge practices, use of mediceal—and Medical
Center services, and all related factors which may contribute
to the effective utilization of—&the Mechtoart—Cerrter—ard
practitiomer services. Ft The Comm;LtteD shall communicate
prepare—reports of—the—Commtttees—actiors—and _T_anl_e_ results
of its studies and other pertinent data to the Executive
Committee and shall make recommendations for the utilization

of the Medical Center services commensurate with quality of

patient care and safetvy. shati—forward—same—tothe Brirector;
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2. Review and recommend a utilization management plan for the
Medical Center, which shall be approved by the Executive
Committee.

3. Evaluate the medical necessity for continued Medical
Center services for particular patients, where appropriate.

No practitioner shall have review responsibility for any
extended stay cases in which he/she was directly
professionally involved.

4. Receive, review and evaluate statistical data and
associated information obtained or generated by Utilization
Management .
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SECTION 6.

m ¥l P <l
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MEETINGS

The Utilization Management Committee shall meet at least
quarterly memtildy, shall maintain a permanent record of its
fimetirgsy  proceedings and actions, and shall submit a
guarterly memthly report to the Executive Committee on its
activities.

MEDICAL RECORDS COMMITTEE
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COMPOSITION

The Medical Records Committee shall consist of at least three
(3) representatives from the Association and one (1) each
from the nursing service, medical records department, medical
social services, and Medical Center Administration.

DUTIES

Jaat! ¥4 AN 3 hat 1 . . ) 1
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1. Review and evaluate medical records, or a representative

: . S
sample, to determine thet—they—whether the medical records:
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Properly describe the condition and
diagnosis, the progress of the patienty
during hospitalization and at the time of
discharge, the treatment and tests
provided, the—services—provided; the
results thereof, and the adequate
identification of individuals et
responstottity responsible for aii—actions
+akerr orders given and treatment and tests
rendered.s—ard

€B. Are sufficiently complete at all times 5T
as to facilitate continuity of care and
communications between att——those
individuals providing patient care
services in the Medical Center.

2. Review and make recommendations for
Association and Medical Center policies,
rules and regulations relating to medical

records, including mectHcat records
completion, formsy and formats, £filing,
indexing, storage, destruction, and

availability and recommend methods of

hJ Wad . h da .
enforcement thereof—anmd—changes—tirerer.
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43. Provide liaison with Medical Center
Administration and the medical records
professionals tmrthe emproy-of—the Medicat
Center—on matters relating to medical
records practices.

4. Meet Joint Commission on Accreditation of
Healthcare Organizations’ requirements
related to medical records.

5. Matrtatmra—record-of-ataottonrs—taken arret
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SECTION 7.

A.

b " : NI o 1
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Review and approve all Medical Center
policies .~ and regulations relating . to
medical records as well as new forxms,
prior to their institution in the medical
record.

6. Conduct in-depth survevs of all medical
service records.

MEETINGS

The Committee shall meet at least quarterly, shall maintain
a permanent record of its proceedings and actions, and shall
submit a quarterly report to the Executive Committee on its
activities.

PHARMACY AND THERAPEUTICS COMMITTEE

COMPOSITION

The Pharmacy and Therapeutics Committee shall consist of: at
least one (1) physician representative from each of the
following departments: Medicine, Surgery, Pediatrics,
Obstetrics and Gynecology, Psychiatry, Anesthesiology,
Emergency Mediciney Radiology, and Oral and Maxillofacial
Surgery> an one (1) representative from each of the
following nursxng service and pharmacy serv1ces*—aﬂd~eﬁe

L
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DUTIES
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Medteatr—Cerrter— Develop policies related
to medication use and practices within the
Medical Center in order to maximize
rherapeutic outcomes and minimize adverse
drug reactions.
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arrek d:\_a\ﬁuuatL\, tcat_'t.uuj martertais T survevy,
periodically, medication use.
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Fecessby mrarrthrortred-persorsT Assist in
the formulation of broad policies
regarding the prescribing, purchasing,
dispensing, administration, monitoring and
all other aspects of medication use in the
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Medical Center.
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Serve as an advisory group to the
attending staff, nurses, pharmacists, and
Medical Center Administration on matters
pertaining to the choice and cost of
available medications.
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AchmrmrstratTons Make recommendations
concerning medications to be stocked on
the nursing units and by other services.
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reacttons wirrelhr—eoceur Trr——tire—Medroat
Eenter- Develop and review periodically a
formulary or medication list for use in
the Medical Center.
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h)CL tCL,LJ.L.LLX\j jesw) d.L k‘l\j [ ) al;d a\_lmj_ui.atxativ“
anrrmatrky- Participate in the development
and analvsis of a Medication Use
Evaluation Program.
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-“Protectior—of—HumamrRighttss Conduct drug
utilization evaluations and supervise the

concurrent drug surveillance program.
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and experimental medications in the
Medical Center. -
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all untoward -or adverse drug reactions.
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C. MEETINGS
The Committee shall meet at least guarterly temr—{ti&r—times
per—vyear, shall maintain a permanent written record of its
proceedings and actions, and shall submit a guarterly momtity
report to the Executive Committee on its activities.
SECTION 8. INFECTIOUS DISEASE CONTROL AND PREVENTION COMMITTEE
A. COMPOSITION

The Infectious Disease Control and Prevention Committee

shall consist of one (1) representative from each the

dDepartment of Medicine;y —the—Chtef—of—TInfectionr——tontrot,
arrd at least one (1) representative from nursing service,
housekeeping, =amd pharmacy services, and Medical Center

Administration;7y and such other representatives as designated

by the Executive Committee.

B. DUTIES

Tht: qucptluua D.LDCOD C\JthL\Jl O.Lid PLCVClLti‘ULA L;UHLALL.LttC

shatt

1. Develop a Medical Center-wide infection
control program which maintains infection
control Mefmtaimr surveillance over—the
A. - ) Fanl = I £ Lonia Fonl EN 1 I
A ASTL U A SR Y - g ) LT O AT TUAUIT JITOL T EJ..L/&_j.LGUL[
and monitors its effectiveness.

2. Develop a. .  system for reporting,
identifying, review and anatyTing
analysis of the incidence and cause of =%t
trfecttorns nosocomial infections.

3. Develop =and—tmptemernt a preventive and
corrective program designed to minimize
infection hazards, including establishing,
reviewing, and evaluating aseptic,
isolation and sanitation technigques.
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regquested. Establish, maintain, update,
and monitor the effectiveness of written
infection control policies and procedures.
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departrerts; arrret Medticat Certer
commttteess Supervise the infection
control program in all phases of the
Medical Center’s activities, ‘including but
not limited to:
A. Sterilization and disinfection
procedures.
B. Isolation and precaution procedures.
C. Adherence to governmental regulations
and guidelines and licensing and
accreditation requirements.
D. Handling and disposal of biohazardous
material.
E. Reviewing sensitivities of
microbiologic organisms specific to the
Medical Center and coordinating action on
findings with the Pharmacy and
Therapeutics Committee: - =
F. Working collaboratively with the
employvees health and safetyv personnel on
infection control matters.
G. _Acting upon recommendations related to
infection control received from the
Executive Committee, Chief Medical
Officer, Medical Center Administration,
departments and other committees.

C. MEETINGS

The Committee shall meet at least guarterly memthty, shall

maintain a permanent record of its proceedings and actions,

and shall submit a guarterlv momthly report to the Executive

Committee on its activities.

SECTION 9.

OPERATIVE AND INVASIVE PROCEDURES COMMITTEE
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SECTION 10.

A.

COMPOSITION

The Operative and Invasive Procedures Committee shall
consist of at least five (5) members of the Association, one
(1) of whom shall be the chairmen of the Department of
Pathology or his/her designee.

DUTIES

1. TFhe—<Ctommitt strackd  Eevaluate the agreement or
disagreement between the preoperative and post-operative
diagnosis and reports by the pathologists on tissues removed
at operation.  This evaluation shall also be done for those
procedures in which no tissue was removed. Fwrittemrreport
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Commttteer

2. Review the indications for surgerv in all cases in which
there is a maior discrepancy between the pre-operative and
post-operative (including pathologic) diagnosisi— -

MEETINGS

The Committee shall meet at least quarterlyv monthly, shall

maintain a permanent record of its proceedings and actions,

and shall submit a guarterly mombthly report to the

Executive Committee on its activities. by Lumylctc SUMNETY
o
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BLOOD USAGE REVIEW COMMITTEE
COMPOSITION

The Blood Usage Review Committee shall consist of one (1)
representative from each of the following departments:
Surgery, Anesthesiology, Medicine, Obstetrics and Gvnecoloqgy,
Pediatrics; one (1) member from nursing service; and such
other members as from time to time may be required. The chair
of the Committee shall be the Director of the Blood Bank.
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DUTIES

The Committee shall be responsible for establishing criteria
for utilization of blood components as recommended by
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SECTION 11.

A.

appropriate department chairmems and for compliance with the
criteria. The Committee shall also conduct periodic reviews
of the records of all transfusion reactions, blood
utilization, and to make recommendations regarding specific
improvements in transfusion services and policies.

MEETINGS

The Committee shall meet at least guarterly momthry, shall
maintain a permanent records of its proceedings and actions,
and shall submit a momthly gquarterly report to the Executive
Committee of its activities. Minotes—shatt—containrarecord
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CANCER COMMITTEE

COMPOSITION

The Cancer Committee shall be multidisciplinary and shall
consist of: one (1) representative from, but not limited to,
each of the following departments: Pathology, Medicine,
Surgery, Radiology, and Obstetrics and Gynecology; the Cancer
Liaison Physician; the Cancer Registrar; and one (1)
representative from each - of  Quality Management,
rehabilitation services, and Medical Center Administration.
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Organize, publicize, conduct, and
evaluate, regulation educational and
consultative cancer conferences (Tumor
Board) that are multidisciplinary, Medical
Center-wide, and patient oriented.

2. Make certain that consultative services
from all major disciplines are available
to all patients.

3. Plan and complete a minimum of two patient
care evaluation studies annually, one to
include survival data and, if available,
comparison data.

4. Make certain that cancer rehabilitation
services are available and used.

5. Encourage a supportive care system for all
patients with cancer.

[

Data from the Cancer Registry shall be
used to:

aA .Ascertain if there is a need for public
and professional educational programs
about early diagnosis of specific
malignancies.

BB.Make certain that pretreatment workup
and staging are comparable to or exceed
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national or regional data.

=C.Review types of treatment to determine
the need for specific professional
educational programs.

dD.Rnalyze patient survival by stage of
disease and treatment as compared with
national or regional data.

eE.Document patterns of recurrence of
specific malignancies and the occurrence
of multiple primary malignancies.

£F.Encourage systematic, lifelong
surveillance of all patients with cancer.

gG.Encourage studies by clinicians,
administrators, and other health care
professionals.

7. Make certain that cancer conferences
include major cancer sites and are
primarily patient oriented and
prospective.

8. Ensure that consultative services are

available to patients with cancer through
multidisciplinary physician attendance at
conference.

9. Evaluate the quality of care of the
patients with cancer.

10. Reevaluate the effectiveness of the
patient care evaluation program.

11. Ensure that all research conducted in the
care of cancer patients is peer reviewed
and approved by the Research Committee and
the human subjects review committee
(Institutional Review Board).

MEETINGS

The Committee shall meet at least guarterly—ter—{F&r—times
per—year, shall maintain a permanent record of its
proceedings and actions, and shall submit a guarterly mormtirty
report to the Executive Committee on its activities.
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SECTION 12.

Al
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RESEARCH COMMITTEE

COMPOSITION

The Executive Committee may either serve as the Research
Committee or appoint the members and officers of the Research
Committee which shall be broadly representative and composed
of such Association members and County personnel as deemed
necessary by the Executive Committee subject to approval by
the Meckcat Bt o Chief Medical Officer, the
Administrator, and the Director or his/her authorized
designee.

DUTIES

The Research Committee shall monitor all research activities
at the Medical Center involving both human and non-human
subijects, including, but not limited to:

1. Examirre Review all requests for the
performance of any type of medical
research within the Medical Center and
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make recommendations to the Executive
Committee on whether to grant permission
to conduct such research at the Medical
Center and whether, if approved, such
research must be preformed in accordance
with anv stated conditions. Such
recommendations shall Dbe subject to
approval by the Executive Committee, the
Mectieat—Ptrecteor Chief Medical Officer,
the Chief Executive Officer #chirrstrator,
and the Director or—hits—authorizred
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2. Monitor all approved medical research

profects and require and receive from time
to time, but not less than annually,
written progress reports on all approved
research projectsy—amnd.

3. Assure compliance with all Federal and
State laws and regulations applicable to
the approval, performancey and monitoring
of all medical research, including, but
not limited to, oversight by an
institutional review board as reguired by
Federal and State laws and regulations.

4. Make an annual detetied written report to
the Director not later than October 31 of
each year of the medical research
accomplished, the research in progress,
and a description of the source and dollar
amount of funds expended for research at
the Medical Center during the County's
previous fiscal year.

REQUESTS TO CONDUCT MEDICAL RESEARCH

No Association member or other person shall perform any type
of medical research at the Medical Center without first
obtaining the approval of the Research Committee, the
Executive Committee, the Medicat—bBirector Chief Medical
Officer, the &Admirmtstreator Chief FExecutive Officer, the
Director, and any other person or body whose approval is
required under a County contract. No medical research shall
be approved unless such research will contribute to or
benefit health care for County patients. All requests for
permission to conduct medical research in the Medical Center
must be in writing and in such form as may be required by the
Committee and shall be accompanied by the written approval
of the chairmem of each department involved. Whenever a
request for permission to conduct research is made by an
Association member who is also a member of the faculty of the
Medieat Professional School, the Committee may recommend that
portions of the particular medical research project be
conducted in facilities other than the Medical Center.

MEETINGS

The Committee shall meet as necessary but not less than
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quarterly, shall maintain a permanent record of its
proceedings and actions, and shall submit a quarterly report
to the Executive Committee, the Medicat—DBirector Chief
Medical Officer, the aAdmimistrator Chief Executive Officer,
and the Director on its activities.
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SECTION 13. RISK MANAGEMENT COMMITTEE
A. COMPOSITION

The Risk Management Committee shall be composed of the

Medical Center Quality Manager, Associate Administrator, Risk

Manager and Safetyv Officer; representatives from third party

administrator and nursing service; and additional members as

needed.
B. DUTIES

1. Review Medical Center-wide risk management
problems and trends.

2. Make recommendations on risk management
events and trends.

3. Evaluate and update current systems used
to identify potential risks in __the
clinical aspects of wpatient care and
safety.

4, Design strategies to limit exposures in

high risk areas.
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SECTION 14.

Al

5. Ensure integration with performance
improvement and safety management
regarding issues in Common.

6. Participate in loss prevention education,

1. Participate in risk management related
policy development.

8. Maintain communication with other
Associlation committees;

S. Review settlements and Judgements for risk
management issues and make appropriate
recommendations for follow-up acgtivities;
and

10. Report agqregated risk management data to
Medical Center Administration.

MEETINGS

The Committee shall meet at least quarterly, shall maintain
a permanent record of its proceedings and actions, and shall
submit a gquarterly report to the Executive Committee on its
activities.

WELL BEING OF PRACTITIONERS COMMITTEE

COMPOSITION

The Well-Being of Practitioners Committee shall consist of
at least. five (5) members selected from any of the
departments.

DUTIES

The Well-Being of Practitioners Committee shall recommend
policies and procedures for recognizing practitioners who
have problems with substance abuse and/or physical or mental
illness which may impair their ability to practice safely and
effectively, and for assisting such practitioners to obtain
necessary rehabilitation services.

The Committee may receive reports related to the health,
well-being, or impairment, including, but not limited to,
substance abuse and physical or mental illness, of
Association members and, as it deems appropriate, may
investigate such reports and evaluate compliance by a
practitioner with a mutually agreed monitoring agreement.
These activities are separate from anv attending staff
corrective action functions. The Committee may, on a
voluntary basis, provide such advice, counseling, or
referrals to Association members as may seen appropriate.
Such activities shalil be confidential; however, in the event
that any information received by the Committee c¢learly
demonstrates that the health or known impairment of an
Association member may pose an unreasonable risk of harm to
patients, that information may be referred to the Executive
Committee for corrective action pursuant to Article VI.
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SECTION 15.

A.

SECTION 16.

AL

MEETINGS

The Committee shall meet at least quarterly, shall maintain
a permanent record of its proceedings and actions, and shall
submit a quarterly reports to the Medicar—Pirecter and
Executive Committee on its activities.

BYLAWS AND RULES AND REGULATIONS COMMITTEE

COMPOSITION

The Bytaws Committee shall consist of at least three (3)
members of the Association and at least one (1)
representative from Medical Center Administration.

DUTIES

The Bytaws Committee shall review the bylaws and rules and
requlations of the Association at least biennially to
recommend any amendments as needed.

MEETINGS

The Committee shall meet at least annually pertodicaily—at
e \iucat orf—tts—etrartemearn, shall maintain a permanent
record of its proceedings and actions, and shall submit

reports on its activities to the Executive Committee as
necessary.

PATIENT RIGHTS AND ORGANIZATIONAL ETHICS COMMITTEE

COMPOSITION

The Patient Rights and Organizational Ethics Committee shall
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e multi-disciplinary with a majority of physician membersy
with representatives of major clinical departments, and with
members from, but not limited to, the following disciplines:
nursing, social work, Medical Center Administration, and
clergy. Members shall be employees or volunteers of the
Medical Center. Pirre Li!:_\l.i_&..al DL;C&,tQJ_, Erre—Birector—of
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1. Help assure there is appropriate
consideration of ethical issues which may
be associlated with decisions relating to
patient care.

2. _ Help advise Medical Center staff
concerning ethical issues which may be
associated with decisions relating to
patient care.

3. Review and advise concerning ethical

issues referred to Ttby other—Association
the Ceommitteesy Dby other Association
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committees, Medical Center staff, or other
involved parties. ‘

4. Educate themselves and offer education to
other Medical Center staff concerning
ethical issues (e.g., as they relate to
patient care policies, procedures and
clinical practices).

5. Offer consultation to all Medical Center
departments. In this function, the
Committee shall serve as an advisory group
but shatt will not make specific decisions
related to patient care. Rather, patient
care decisions will be made by the
applicable practitioner.

C. MEETINGS

The Committee shall meet at least quarterlv—monthlty, shall maintain a
permanent record of its proceedings and actions, and shall submit a
guarterly momthiy—reports to the Executive Committee on its activities.
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SECTION 17.

A.

jvs)

+
ja

INTERDISCIPLINARY PRACTICE COMMITTEE

COMPOSITION

The Interdisciplinar Practice Committee shall be a
multidisciplinarv committee consisting of at least eight (8)
members, including, at a minimum, - the Chief Executive
Officer, who shall act as chair; the Chief Medical Officer
or his/her designee; the Chief Nursing Officer; and an egqual
number of members of the Association appointed by the
Executive Committee and registered nurses appointed by the
Chief Nursing Officer. Licensed - or certified health
professionals other than registered nurses who perform
functions reguiring standardized procedures or clinical
privileges designed for licensed or certified health
professionals may be appointed by the Executive Committee as
necessary.

DUTIES

1. Standardized Procedures

A.Consistent with the requirements of law
and requlation, the Committee shall assist
in developing and shall review standardized
procedures that apply to nurses or allied
health professionals, identify functions
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SECTION 18.

e

i

that are appropriate for standardized
procedures, and review and approve
standardized procedures, subiject to review
and approval by the Executive Committee.

B.Standardized procedures can only Dbe
approved after consultation with the
department involved and by affirmative vote
of (1) amaijority of administrative members,
(2) a majoritvy of physician members, and (3)
a majoritv of nurse members.

2. Credentialing Allied Health Professionals

A. The Committee shall review and recommend

policies and procedures for the expanded
role related to assessing, planning and directing the
patient’s diagnostic and therapeutic care.

B. The Committee shall review allied
health professionals’ applications and
forward its recommendations and the
applications on to the Credentials

Committee for its recommendations. The
Credentials Committee shall then forward
the recommendations of the

Interdisciplinary Practice Committee and
its recommendations and the applications
on to the Director, through the Executive
Committee, for the granting and/or
rescinding of privileges.

C. The Committee shall review ~on -an
annual basis all allied health
professionals’ competency and performance
improvement data.

D. The Committee shall serve as liaison
between allied health professionals and
the Association.

MEETINGS

The Committee shall meet at least guarterly, shall maintain
a permanent record of its proceedings and actions and shall
submit at least a quarterly report on its activities to the
Executive Committee.

OTHER COMMITTEES

The President,in consultation with the Chief Medical Officex,
may establish and appoint special or ad hoc committees when
deemed necessary. The appointment of such committees shall

include the following:

The members of the committee and its chair.

" The exact charge for which the committee is formed.

To whom and when the committee shall report concerning its
deliberations and/or actions.
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The duration of service of the committee.

ARTICLE XIE
MEETINGS
SECTION 1. ANNUAL ASSOCIATION MEETING
There shall be an Phe annual meeting of the members of the Association which

shall be held on the second Wednesday in February of each Association Year.
The annual election of officers of the Association shall take place at this
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The agenda for the annual meeting shall be:

A. Administrative:

1. Call to orders.

2. Acceptance of the minutes, as amended if
needed, of the last annual and all
intervening gquarterty arrct special
meetingss.

3. Unfinished businessy.

. L
UMM TTICaTEULIS

54, Report from the Presidenty.

5. Report from the #edicat—Birector Chief
Medical 0O f £ficexr . 7T

6. Reports of tire departmentssy.

BT Reports of thre committeesy.

aca New business_s—arrd

09, Election of officers when reguired by

these bylaws.

B. Professional:

1. Review and analysis of the clinical work
of the Medical Centers.

2. Reports of the departmentss.
3. Reports of the committeesy.
4. Discussion and recommendations for

improvement of the professional work of
the Medical Center_ ;—and

5. Adjournment.
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SECTION 32. SPECIAL ASSOCIATION MEETINGS

Special meetings of the Association may be called at any time by the Executive
Eommritteer the President, or the Medical-Pirestor Chief Medical Officer or the
Executive Committee. The President shall call a special meeting within (30}
days after receipt by him/her of a written reguest for same signed by at least
£ifreen (15) Active Staff members of the Association amd-shait—be catied-iry
th ?_\. Q:de,\.lt J‘.f Dubh [ ll.LCCt_Llikj 1‘1 P bccu ,t_cbiu.cat d .;.Ll WJ.;_L\;.I.AL\:; by D.t l\.‘aat..
th.;..t.t_y (30} nemrers—witi vut_l.ug ku__;_v;.lcg =) addressed to the President and
stating the purpose for such meeting. Fir U.tt:ct,i.l.uﬁ s t—ire—hretdwitirr Lll.’LLt_\[

O —days afrer u:\,c.}.yx, of-therequest o farry sE—the—above—No business shall
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be transacted at any special meeting except that stated in the notice calling
the meeting.

The agenda at a special meeting shall be:
1. Reading of the notice calling the meeting.

2. Transaction of business for which the
meeting was calledi—ard.

3. Adjournment.
SECTION +43. COMMITTEE+ AND DEPARTMENT—2ND—BEVEISEEH MEETINGS
Al REGULAR MEETINGS

Committeesy and departmentssy arrct—divistons may, by
resolution, provide the time for holding regular meetingsy
and no notice other than such resolution shall then be
required. Each department shall hold regular meetings at
least monthly to review and evaluate the clinical activities
of the department werrk—of tJi.O.\,t.;_'\,_;_uJ.lCLD Wit tJ*-J‘- Llcxﬂ: 41T

the—department.
B. SPECIAL MEETINGS

A special meeting of any committeey or departmenty—or
diviston may be called by, or at the request of, the chairmam
or—chtef thereof, the President of the Association, or by
one-third of the group's current members but not less than
two (2) members.

SECTION 54. NOTICE OF MEETINGS

Written or printed notice stating the place, day and hour of any Association
meeting or of any regular committeey or department;—or divistonr meeting not
held pursuant to resolution shall be delivered either personally or by United
States mail or County mail to each person entitled to be present not less than
seven (7) days nor more than twenty (20) days before the date of such meeting,
except that notice of the annual Association meeting shall be delivered at
least twemty ten (28 10) days prior to the meeting. Notice of any special
committeer or department meeting may be given orally. If mailed by United
States mail, the notice of any meetings shall be deemed delivered when
deposited, postage prepaid, in the United States mail, addressed to each
person entitled to such notice at his/her address as it appears on the records
of the Medical Center. If mailed bv County mail, the notice of any meeting
shall be deemed delivered when deposited in the Medical Center Mail
Distribution Center, addressed to each person entitled to such notice at
his/her address as it appears on the records of the Medical Center. Personal

attendance at a meeting shall constitute a waiver of the notice of any
meeting.

SECTION €5. QUORUM
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For any Association, committee or department meeting, the number of wvoting
members present, but not less than three (3) such members, shall constitute
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a guorum for the transaction of anv business, including amendment of these
bylaws.

SECTION  F6. CONDUCT OF MEETINGS

All meetings shall be conducted according to these bylaws. When not otherwise
specified, the latest edition of Robert's Rules of Order shall prevailw,
provided that anv technical departure from such rules, as determined in the
sole judgement of the presiding officer of the meeting, shall not invalidate
any_action taken at a meeting.

SECTION B7. MANNER OF ACTION

Except as otherwise specified, the action of a majority of the voting members
present and voting at any meeting at which a quorum fs—presemt exists shall
be the action of the group. Action may be taken without a meeting by the
Association or any committeey or departmenty—or—difvistorr by written notice

setting forth the action so taken signed by each member entitled to vote
thereat.

SECTION 98. MINUTES

Minutes of all meetings shall be prepared and maintained in a permanent record
and shall include a record of the attendancer—Mimutesof Assoctatiormeetings
shatt—atso—ineIude and the vote taken on each matter. The minutes shall be
signed by the presiding officer and—forwarded-tothe Executive-Committee. The
Association Secretary-Freasurer shall maintain a permanent file of the minutes
of Association and committee meetings, and each department shall maintain a
permanent file of the minutes of department emd—diviston meetings.

SECTION %69. ATTENDANCE REQUIREMENTS
A. REGULAR ATTENDANCE

Each member of the Active Staff and Provisional Staff shall
be required to attend:

1. The annual Association meeting.
2. At least fifty (50) percent of all other
Association meetings duly convened

pursuant to these bylaws in each
Association Year.

3. At least fifty (50) percent of all
meetings of each committee; and department
ard—divistonr of which he/she is a member
in each Association Year.

All other Association members are encouraged to attend all
Association meetings and all meetings of each committees and
department and-—divistem of which they are members.

B. ABSENCE FROM MEETINGS

Any member who is compelled to Dbe absent from any
Association, committeey or departmenty—or—division meeting
shall promptly provide to the regular presiding officer
thereofy the reason for such absence. Unless excused for
good cause by such presiding officer, failure to meet the
attendance requirements of Subsection A above may be grounds
for any of the corrective actions specified in Article VI,
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and including, in addition, removal from such committees or
departmenty—or—ivistonr. Committee or department chalrmens
or—divitstomr—ehitefs shall report all such failures to the
Executive Committee. Reinstatement of an Association member
whose membership has been revoked because of absence from
meetings shall be made only on application, and any such
application shall be processed in the same manner as an
application for initial appointment.

C. SPECIAL APPEARANCE

A member whose patient's clinical course of treatment is
scheduled for discussion at a committeer or departmenty—or
divistonr meeting shall be so notified by the committee or
department chairman or—divistomrcirtef and shall be expected
required to attend. Whenever apparent or suspected deviation
from standard clinical practice is involved, the notice to
the member shall so state, shall state the time and place of
the meeting, shall be given by certified or registered mail,
return receipt requested, at least seven (7) days prior to
the meeting, and shall include a statement that his/her
attendance at the meeting at which the alleged deviation is
to be discussed is mandatory.

Failure of a member to attend any meeting with respect to
which he/she was given notice that attendance was is
mandatory, unless excused by the Medicatr—PBirector Chief
Medical Officer upon a showing of good cause, may result in
a summary suspension of all or any portion of the member's
clinical privileges. If the practitioner makes a written
request for postponement, which is received by the Medical
Birector Chief Medical Qfficer within five (5) days after the
-date of the notice and which 1is supported by an adequate
showing that his/her absence will be unavoidable, his/her
attendance and presentation may be excused and postponed by
the committee or departmént chairmeamr—or—dtvistor—chtef, or
by the Medical—Birector Chief Medical Officer if the chairmenm
or—ehtef is the practitioner involved, until not later than
the next regular committee; or department or—division
meeting; otherwise, the pertinent clinical information shall
be presented and discussed as scheduled.

SECTION Z%10. CONFIDENTIALITY

All members and attendees shall agree, in writing, to keep the proceedings and
activities of the Association, committees, departments, .and divisions
confidential.

ARTICLE XIIE

CONFIDENTIALITY, IMMUNITY AND RELEASES

SECTION 1. SPECIAL DEFINITIONS
For the purpose of this Article, the following definitions shall apply:

A. INFORMATION means records of proceedings, minutes, records,
files, communications, reports, memoranda, statements,
recommendations, data, and other disclosures, whether in
written or oral form, relating to professional
qualifications, «clinical ability, Jjudgment, character,
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physical and mental health status, emotional stability,
professional ethics, or any other matter that might directly
or indirectly affect patient care.

B. REPRESENTATIVE means Los Angeles County and any officer,
enployee or agent thereof; the Association and any member,
officer, department, division, service, board, or committee
thereof; any other medical staff organization and any member,
officer, department, division, service, board, or committee
thereof; any other health care facility or organization and
any officer, department, service, board or committee thereof;
and any person authorized by any of the foregoing to perform
specific information gathering or disseminating functions.

c. THIRD PARTY means any person or organization providing
information to any representative. )

SECTION 2. AUTHORIZATIONS AND CONDITIONS

By applying for, or exercising, clinical privileges or providing specified
patient care services within the Medical Center, a practitioner:

Al Authorizes representatives of the County of Los Angeles, the
Medical Center, and the Assoclationy—to solicit, providey and
act upon any information bearing upon, or reasonably believed
to bear upon, his/her professional ability and
qualifications.

B. Authorizes representatives and third parties to provide any
information, including otherwise privileged or confidential
information, concerning the practitioner to the Medical
Center and the Association.

C. Agrees to be bound by the provisions of this Article and to
waive all legal claims against any representative or third
party who acts in accordance with the provisions of this
Article.

D. Acknowledges that the provisions of this Article are express
conditions to his/her application for, and acceptance of,
Association membership and the continuation of such
membership, and/or to his/her application and exercise of
clinical privileges or provision of specified patient care
services at the Medical Center.

SECTION 3. CONFIDENTIALITY OF INFORMATION

Information with respect to any practitioner submitted, collected, prepared,
or maintained by any representative for the purpose of achieving and
maintaining quality patient care, reducing morbidity and mortality, or
contributing to clinical research, as well as any other information with
respect to any Association, committee or department meeting, shall, to the
fullest extent permitted by law, be confidential and shall not be disseminated
to anyone other than a duly authorized person nor be used in any way except
as provided herein or except as otherwise required by law. Dissemination of
such information shall be made only where expressly required by law, pursuant
to officially adopted policies of the Associationy or, where no official
policy exists, only with the express approval of the Executive Committee.
Such confidentiality shall extend also to any information submitted,
collected, prepared, or maintained by any practitioner or any third party.
This information shall not become part of any particular patient's file or of
the general Medical Center records.
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Inasmuch as effective peer review, the consideration of qualifications of
Association members and applicants to perform specific procedures, and the
evaluation and improvement of the quality of care rendered in the Medical
Center, must be based on free and candid discussion, any breach of
confidentiality of the discussions or deliberations of the Association,
departments, divisions, or committees, except in conjunction with any other
medical staff organization or health care facility or organization or any
licensing authority, is outside appropriate standards of conduct for the
Association and shall be deemed disruptive to the operations of the
Association and the Medical Center. If it is determined that such a breach
has occurred or is likely to occur, the Medical Center or the Executive
Committee may undertake such corrective action as deemed appropriate.

It shall be the responsibility of each practitioner to obtain the release of
any information requested by the Association or the Medical Center.

Notwithstanding any other provision of these bylaws, the Association, the
Medical Center, and the County of Los Angeles, and their officers, employees
and agentsy shall, to the fullest extent permitted by law, be entitled to
utilize any information submitted, collected, prepared, or maintained by any
practitioner, representative, or third party, in defense of any suit or claim
brought against #rtm any or all of them relating to any act or omission of any
practitioner.

SECTION 4. IMMUNITY FROM LIABILITY
A. FOR ACTION TAKEN

Each representative of the County of Los Angeles, the Medical
Center or the Association, and all third parties shall, to
the fullest extent permitted by law, be exempt from any
liability to any practitioner for any damages or other relief
for any action taken or statements or recommendations made
within the scope of his/her duties.

B. FOR PROVIDING INFORMATION

Each representative of the County of Los Angeles, the Medical
Center or the Association and all third parties shall, to the
fullest extent permitted by law, be exempt from any liability
to any practitioner for any damages or other relief by reason
of providing information to a representative of the County
of Los Angeles, the Medical Center, or the Association, or
to any other health care facility or organization or medical
staff organizationy concerning any practitioner who is or has
been an applicant to or member of the Association or who did
or does exercise clinical privileges or provide specified
patient care services at the Medical Center.

SECTION 5. ACTIVITIES AND INFORMATION COVERED

The provisions of this Article shall apply to all acts, communications,
reports, recommendations, and disclosures of any kind performed or made in
connection with the activities of the Medical Center or the Association or of
any other health care facility or organization or medical staff organization,
concerning, but not limited to:

A. - Applications for appointment, clinical ©privileges, or
specified patient care services;

B. Periodic reappraisals for reappointment, clinical privileges
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or specified patient care services;

C. Corrective action;

D. Hearings and appellate reviews;

E. Pattent—care—audits Performance data from the guality
assessment and improvement program;

F. Utilization reviews;

G. Other Medical Center, Association, department, division, or

committee activities related to monitoring and/or maintaining

quality patient care and appropriate professional conduct;
and

H. National Practitioner Data Bank, peer review organizations,
Medical Board of California, and similar reports.

SECTION 6.. RELEASES

Each practitioner shall, wupon request of the Medical Center or the
Association, execute general and specific releases in accordance with the
express provisions and general intent of this Article. However, execution of

such releases shall not be deemed a prerequisite to the effectiveness of this
Article.

ARTICLE X¥V¥ XIIT

RULES AND REGULATIONS

SECTION 1. ASSQCIATION RULES AND REGULATIONS

Subject to the approval of the Director, the Executive Committee shall adopt,
amend, or repeal, such rules and regulations of the Association as may be
necessary to implement more specifically the general principles found within
these bylaws. Such rules and regulations shall not be inconsistent with these
bylaws or ether the policies of the Medical Center. Following Executive
Committee action, such rules and requlations shall become effective onlv upon
approval by the Director, which approval shall not be withheld unreasonably.
Such rules and requlations shall be reviewed, and mav be revised if necessarvy,
at least every two (2) vears. If there' is anv.conflict between these bylaws
and such rules and regulations, the bvlaws shall govern. If significant
changes are made in the such rules and regulations, as determined by the
Executive Committee, then the Association members and other persons with
clinical privileges shall be provided with revised texts.

SECTION 2. DEPARTMENTAL RULES AND REGULATIONS

Subject to the approval of the Executive Committee and Director, each
department shall adopt, amend, or repeal its own rules and regulations for the
conduct of its affairs and the discharge of its responsibilities. Such rules
and regulations shall not be inconsistent with these bylaws, the rules and
regulations of the Association, or other the policies of the Medical Center.
If there is anv conflict between these byvlaws and such rules and regulations,
the byvlaws shall govern.

ARTICLE X¥ XIV

INDEMNIFICATION AND EFABTEFTY INSURANCE
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SECTION 1. INDEMNIFICATION

Notwithstanding anv other provision of these bylaws, each
practitioner (other than a practitioner who (1) provides
health services to a patient at the Hospital within the scope
of his/her employment as a County Civil Service emplovee,
whether classified or unclassified, (2) provides health
services to a patient at the Hospital within the scope of a
contract which he/she has entered into with the County and
which has been approved by the Governing -Beody; —or - -{3)
provides health services to a patient at the Hospital within
the scope of a contract which has been entered into between
a non-County entitv and the Count and which has been
approved by the Governing Bodv) who renders services to and
bills patients in the Hospital shall indemnify, defend and
hold harmless Countv, and its Special Districts, elected and
appointed officers, emplovees, and agents from and against
any and all liability, including, but not limited to,
demands, claims, actions, fees, costs, and expenses
(including attornev and expert witness fees), arising from
or connected with practitioner’s acts and/or omissions
arising from and/or relating to the services provided to such
patients by such practitioner.

GENERAL INSURANCE REQUIREMENTS

Without limiting anv such practiticner’s indemnification of
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County, each such practitioner shall provide and maintain the

programs of insurance specified in this Article XIV. Such

insurance shall be primarv to and not contributing with any

other insurance or self-insurance programs maintained by

County,

and such coverage shall be provided and maintained

at the practitioner’s own expense.

A.

[f”

Evidence of Insurance: Certificate(s) or

other evidence of coverage satisfactory to

County shall

be delivered to the Chief

Medical

Officer

prior to any such

practitioner rendering anv services to any

patient

at the

Hospital. Such

certificates or other evidence shall:

1. Specifically reference these bylaws.
2. Clearly evidence all required
coverages .

3. Contain the express condition that

County is to be given written notice by

mail at least thirty (30) days in advance

of cancellation for all policies evidenced

on _the

certificate of insurance.

4. Include

copies

of the additional

insured

endorsement

to the commercial

general

liability

policy, adding the

County

of Los

Angeles, its Special

Districts, its officials, officers and

. emplovees as additional insureds for all

activities arising from and/or relating to

the services provided by the practitioner.

5. Identify an

deductibles or self-

insured retentions for Countvy’s approval.

The County retains the right to reguire

the practitioner to reduce or eliminate-

such

deductibles

or self-insured

retentions as thev applvy to County, .or,

require the practitioner to provide a bond

guaranteeing pavment of all such retained

losses and related costs, including, but-

not limited to,

expenses or fees, or both,

related

to investigations, . claims—_ ...

administrations,

and legal defense. Such

bond shall be

executed by a corporate

surety licensed to transact business in

the State of California.

Insurer Financial Ratings: Insurance shall

be provided by

an

insurance companv

acceptable to the County with an A.M. Best

rating of not less

than A:VII, unless

otherwise approved by Count

Failure to Maintain Coverage: Anv failure

by anvy such

practitioner to provide and

maintain the

required insurance, or to

provide

evidence

of

insurance coverage
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5080 acceptable to County, shall constitute a

5081 material wviolation of these bvlaws and
5082 shall result in  the immediate  and
5083 automatic suspension of the
5084 practitioner’s Association membership and
5085 clinical privileges as provided in Section
5086 3 of Article VI. County, at its sole
5087 option, may obtain damages from the
5088 practitioner resulting from such breach.
5089 :

5090 D. Notification of TIncidents, Claims or
5091 Suits: Each such practitioner shall notify
5092 the Countv, or its authorized claims
5093 representative, by Department of Health
5094 Services incident report of any occurrence
5095 of disease, illness, death, injurv to
5096 persons or destruction of propertvy, or anvy
5097 malpractice, error, or event that is
5098 potentially compensable (e.g., any adverse
5089 event related to hospitalization or
5100 treatment, anv deviation from expected
5101 . . outcomes). If a claim is made or suit is
5102 brought against the practitioner and/or
5103 the County, the practitioner shall
5104 . immediately forward to the County, or its
5105 authorized claims representative, copies
5106 of every demand, notice, summons or other
5107 process received by him/her or his/her
5108 representative. In addition, each such
5109 practitioner shall cooperate with and
5110 assist the County, or its authorized
5111 representatives, in accordance with County
5112 and Medical Center procedures.

5113

5114 E. Compensation for County Costs: In the
5115 event that anv such practitioner fails to
5116 comply with any of the indemnification or
5117 insurance requirements of these bvlaws,
5118 and such failure to comply results in any
5119 costs to County, the practitioner shall
5120 pay full compensation to County for all
5121 costs incurred by County.

5122

5123 SECTION 3. INSURANCE COVERAGE REQUIREMENTS

5124

5125 A. ; General TLiabilitv insurance (written on
5126 ISQ  policy form CG 00 01 or its
5127 equivalent) with limits of not less than
5128 the following:

5129

5130 General Agaregate: $2 million

5131 Products/Completed Operations Aggregate:
5132 $1 million

5133 Personal and Advertising Injurv: $1
5134 million

5135 Fach Qccurrence: $1 million

5136 ’

5137 B. Automobile Liability insurance (written on
5138 ISO  policy form CA 00 01 or its
5139 equivalent) with a limit of liability of
5140 not less than $1 million for each
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accident. Such insurance shall include
coverage for all “owned”, “hired and “non-
owned” wvehicles, or coverage for “anv
auto.”

C. Workers’ Compensation and Emplovers’
Liability insurance providing workers’
compensation benefits, as required by the
Labor Code of the State of California or
by anv other state, and for which such
practitioner is responsible. This
insurance also shall include FEmplovers’
Liability coverage with limits of not less
than the following:

Each Accident: $1 million
Disease -~ policy limit: $1 million
Disecase — each employvee: $1 million

D. Professional Liability insurance covering
liabilitvy arising from an error,
omission, negligent or wrongful act of the
practitioner, its officers or emplovees
with limits of not less than $1 million
per occurrence and $3 million aggregate.
The coverage also shall provide an
extended two ear reporting period
commencing upon termination or
cancellation of clinical privileges.

ARTICLE XVE

GENERAIL, PROVISIONS

SECTION 1. CONSTRUCTION OF TERMS AND HEADINGS

Words used in these bylaws shall be read as the masculine of or

feminine gender and as the singular or plural, as the context requires. The
captions or headings in these bylaws are for convenience only and are not
intended to limit or define the scope or effect of any provision of these
bylaws.

SECTION 2. EXECUTIVE COMMITTEE ACTION

Wherever these bylaws require or authorize action by the Executive Committee,
such action may be taken by a subcommittee of the Executive Committeer to
which the Executive Committee has delegated the responsibility and authority
to act for it on the particular subject matter, activity or function involved.

SECTION 3. AUTHORITY TO ACT

Action of the Association in relation to any person other than the members
thereof shall be expressed only through the President or of the Association
or the Executive Committee, or his/her or its designee, and they shall first
confer with the Admimistrator Chief Executive Officer. Any member who acts
in the name of the Association without proper authority shall be subject to
such disciplinary action as the Executive Committee or the Admimtstrator Chief
Executive Officer may deem appropriate.

SECTION 4. ACCEPTANCE OF PRINCIPLES
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All members of whatever category do by application for membership in the
Assoclation agree to be bound by the provisions of these bylaws, a copy of
which shall be delivered to each member or on his/her initial appointment and
a copy of each amendment thereto which shall be promptly delivered after
adoption. Any violation of these bylaws shall subject the applicant or member
to such disciplinary action as the Executive Committee or the Administrator
may deem appropriate.
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ARTICLE ¥VIE XVI

CONFLICT OF INTERESTS

Notwithstanding any other provision of these bylaws, no person who is in any
way involved in an application for, or the conduct of, any medical research
project which is or may be performed in whole or in part at a Los Angeles
County facility shall in any way participate in the County's approval or
ongoing evaluation of such project or in any way attempt unlawfully to
influence the County's approval or ongoing evaluation of such project.

ARTICLE XVIIE

FEES AND PROFITS

SECTION 1. GENERAL RULES

Except as otherwise provided by County contract, no member of the Association
shall bill, accept, or receive any fee or gratuity for any type of service
rendered to any patient under the jurisdiction.of the Medical Center, except
as to those patients who are designated as private patients of that member
upon admission, or where that member is called as a consultant for a private
patient of another member.

SECTION 2. DIVISION OF FEES
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The practice of the division of fees under any guise whatsoever is forbidden,
and any such division of fees shall be cause for exclusion from <the
Association.

SECTION 3. RESEARCH
No member of the Association shall receive any direct pecuniary gain from any
patient or sources on behalf of any patient as +he a result of research

conducted in the Medical Center.

ARTICLE XIX EVIIT

AUTHORITY OF DIRECTOR OF HEALTH SERVICES

SECTION 1. APPROVAL

Nutwlthotaudiug Ty-otirer LJLuv:.;u'.uu_In accordance with the provisions of these
bylaws, no appointment or reappointment to membership or grant of clinical
privileges shall be effective unless and until approved by the Director, and
no suspension or termination (including, without limitation, anv denial of
reappointment, but not including any automatic suspension or termination) of
the membership or all or any portion of the clinical privileges of any person
shall be effective unless and until approved by the Directors, provided that
in cases of emergency where there is a likelihood of direct and immediate
danger to the health or safety of any person, the Medicar—Birector Chief
Medical Officer, or his/her authorized representative in his/her absence, may
temporarily suspend all or any portion of the clinical privileges of any
person for a period not to exceed three (3) working days (excluding weekends
and helidays) pending investigation and action by the Director.

SECTION 2. GRANT PRIVILEGES

Notwithstanding any other provision of these bylaws, the Director, sheti—ir
the—interest—ofpatitent-care—and in his/her sole discretion, after considering
the recommendations, if anv, of the Executive Committee (except that the
Director shall not consider the recommendations of the Executive Committee in
instances where these bylaws authorize the Director to take action without
such recommendations) and in the interest of patient care, shall have the
authority to grant clinical privileges other—thamr—those—requested as well as
modify, suspend, or terminate the membership and/or all or any portiocn of the
clinical privileges of any person in the attending staff.

SECTION 3. CIVIL SERVICE REQUIREMENTS

Notwithstanding any other provision of these bylaws, the Director, after
considering the recommendations, if any, of the Executive Committee, shall
have the authority to take such action as he/she deems necessary and
appropriate relative to all aspects of the membership and/or clinical
privileges of any person in order to accommodate and carry out orders of the
County Civil Service Commission or other Civil Service requirements.

ARTICLE XX XIX

CONFLICTS

In the event of any conflict between the provisions of these bylaws and of any

County ordinance or State or Federal law or regulation, the provisions of the
latter shall govern.

ARTICLE ¥%F XX
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AMENDMENT OF BYLAWS

These bylaws may be amended at any annuals—euarterty or special meeting of the
Association, provided that notice of such business is sent to all members no
later than ten (10) days before such meeting. The notice shall include the
exact wording of any proposed amendment, and the time and place of the
meeting. To be adopted, an amendment shall require an affirmative two-thirds
vote of those present and eligible to vote, provided that a guorum exists.
Amendments shall be effective only if and when approved by the Governing
Body=, which approval shall not Dbe withheld unreasonably. Neither the
Association nor the Governing Body mey unilaterally amend these bvlaws.
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APPROVED by the Professional Staff Association on TTESST

President - Professional Staff Association

APPROVED by the Chief Medical Officer on

Roger Peeks, M.D.
Chief Medical QOfficer

APPROVED by the Chief Executive Officer on R v e o ol

Chief Executive Officer - Los Angeles County
Martin Luther King, Jr./Charles R. Drew
Medical Center

APPROVED by the #&ssoctate—Brr tor Chief Medical Officer of Health Services,
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Thomas L. Garthwaite, M.D.

Chief Medical Officer of Health Services
Los Angeles County

Department of Health Services

APPROVED by the Director of Health Services on 5 F.

Thomas L. Garthwaite, M.D.
Director —

Los Angeles County
Department of Health Services

APPROVED by the Governing Body on TS

Chairman of the Board of Supervisors of Los
Angeles County

APPROVED AS TO FORM:
PE—WEPTW—CEENTON RAYMOND G. FORTNER, JR.
Chief Deputy County Counsel

By
JAMES KASHIAN
Principal Deputy County Counsel
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DRAFT #1 - 1/26/04
DRAFT #2 - 3/29/04
DRAFT #3 - 4/7/04
DRAFT #4 - 4/13/04
DRAFT #5 ~ 4/13/04
DRAFT #6 -~ 4/21/04
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APPROVED by the Professional Staff Association on [0/ 2,

President - Professional Staff Association

APPROVED by the Chief Medical Officer on ()2~ Q{ZOC/

Rogeff Peeks, M.D.
Chi Medlcal Cfficer

APPROVED by the Chief Executive Officer on z} éﬂ%7L“

954,4/:52 A mvabk

Chief Executive Officer —Los ANgeles County
Martin Luther King, Jr./Charles R. Drew
Medical Center

APPROVED by the Chief Medical Officer,of Hez?ﬁh‘SeIVAces, on

o

Thomas LV drthwaite, M.D.
Chief 1 Officer of Health Services
Los Ange County

Department of Health Services

APPROVED by the Director of Health Services

Thomas G rthwalte,
Dlrector

Los Angeles County

Department of Health Services

APPROVED by the Governing Body on

Chairman of the Board of Supervisors of Los
Angeles County

APPROVED AS TO FORM:
RAYMOND G. FORTNER, JR.

Chlef4;gp»ty Cogty Counsel

JANES KRGHIAN
Pr1nc1pa1 Deputy County Counsel




